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Five Years 


This Pediatrics Supplement is the fifth prepared 
by the American College of Osteopathic Pediatricians. 
It is hoped that many worthwhile and helpful points 
have been offered in the numerous articles that have 
appeared in these Supplements. 

For this fifth supplement four papers from the 
program of the meeting of Region I (Eastern United 
States) have been chosen, which deal with various 
aspects of adolescence, a field heretofore relatively 


ignored. Perhaps the stimulation of these presenta- 
tions will help increase interest in this highly important 
field. 

An article on sickle cell anemia which is ever 
with us, an analysis of a new hemagglutination test 
for tuberculosis, a practical approach to the handling 
of the mentally deficient child, and a case report on a 
very rare condition, bring the supplement to completion. 

Arnotp Metnick, A.B., M.A., D.O. 


Endocrine Problems of Adolescence* 


GEORGE B. STINEMAN, D.0O. 


Harrisburg, Pa. 


A recent survey’ pointed out that in 13 years 
there were 73,000 admissions to the Harriet Lane 
Home—the pediatrics department of Johns Hopkins— 
and out of that number 985 were referred to the 
endocrine department for study. Of the 985, only 234 
actually had glandular involvements. 

As an approach to the endocrine problems of ado- 
lescence it seems logical to try to present a picture 
of the development in the normal child of this so-called 
confusing adolescent age, that is, between the ages of 
8 and 21. Between 9 and 10 girls show some growth 
in the bony pelvis and budding of the nipples, while 
boys show nothing. Between 10 and 11 growth is first 
noticed in the testicles and the penis in boys. In 
girls development of the breasts and appearance of 
pubic hair occur. At 11 and 12, there is prostatic 
activity in the male. In the female changes in the 
vaginal epithelium take place, and follicular stimulating 
hormones can be found in the vaginal discharge. Be- 
tween 12 and 13, boys begin to have pubic hair, while 
pigmentation of the nipples starts and the mammae fill 
out in the female. Between 13 and 14, there is rapid 
growth in the testes and the penis of the male. In the 
female axillary hair appears and the menarche begins— 
at 13% years on the average. Between 14 and 15, 
axillary hair and down on the upper lip appear in 
the boy, and in the girl normal pregnancy may occur. 
Between 15 and 16, mature spermatozoa are found 
in the male, and in the female acne and deepening 
of the voice are noted. Between 16 and 17, facial 
and body hair appears on the boy, and acne begins. 
In the girl skeletal growth is arrested. In the boy, 
however, skeletal growth continues until he is 21 
years of age. 

Rapid growth occurs between the ages of 8 and 
14. It is not as fast in boys as in girls. As the boy 
becomes obese he develops an abundance of fat over 
the genitalia. In girls, because growth is more rapid, 
fat is more evenly distributed. 


“Presented at the meeting of Region I, American College of 
Osteopathic Pediatricians, New York City, April 4, 1952 


What causes obesity? The first consideration is 
habit. Children are taught how to eat. Usually a child 
who is overweight or actually fat has overweight 
parents and parents are overweight because grand- 
mothers and grandfathers were overweight. Parents 
of obese children are big all over, in their transverse 
and their longitudinal measurements. Children are 
overweight simply because of the kinds and amounts 
of food parents have taught them to eat. 

Next to consider is emotional stress. A youngster 
seeks gratification because he can not excel at sports— 
he takes it out in eating. He is punished more than 
he believes justifiable, and he takes it out in eating. He 
is jealous, so he takes it out in eating. 

Then there is the child who leads a life of 
diminished activity—perhaps he is sickly. For example 
the diet of rheumatic fever patients must definitely be 
watched to prevent them from becoming too fat. The 
child may choose a sedentary life because he likes 
movies, art, reading, et cetera. 

The facial features of obese adolescents are often 
fine; cheeks are full and rosy and chins are usually 
double. There is marked adiposity of the mammary 
region and pubes. Abdomens, usually, are pendulous 
with some striae on the lower part. In the boys the 
genitalia are small; the testes may be undescended, and 
maturation slow. These youngsters are usually self- 
conscious. As they lie on the table for examination of 
the genitalia and abdomen, they become embarrassed 
because of their obesity. The cremasteric reflex is 
usually much more pronounced than is normal. That 
particular reflex must be carefully considered in exam- 
ing obese children. Obesity of the extremities seems 
to be limited to the upper arm and thigh; the lower 
arm and leg are thin, and the fingers are usually 
tapered. Their skin is dry although these children 


drink lots of water. Enuresis is not rare, but diabetes 
mellitus is unusual. Appetities are large, especially for 
sweets. The basal metabolic rate and blood cholesterol 
are within normal limits; however, one must take 
into consideration that it is very hard to do a basal 
metabolic reading on a child. If you are successful in 
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getting 2 or 3 readings out of 10 or 12 tries and 
they are average, you still must take into consideration 
when computing results that adipose tissue takes less 
oxygen than muscle tissue. The mentality of fat 
children is usually normal and may be slightly ad- 
vanced. 

In considering the cause of obesity one must 
consider the possibility of brain tumors. With brain 
tumors, there usually is a history of visual disturbance, 
vomiting, vertigo, or motor disturbances. Froéhlich’s 
syndrome must be thought of and the fact that it is 
quite often confused with-the psuedo-Froéhlich syn- 
drome must be remembered. In Froéhlich’s syndrome 
there are found quite a few of the symptoms of obesity 
such as the large breasts and the pendulous and 
striated lower abdomen. 


However, the striae are usually heavy, and the 
genitals are hidden. In the male the face is beardless, 
the testes are undescended, the voice is high-pitched, 
and the fat distribution produces a feminine appear- 
ance. In the female the mammary region is obese, but 
there is no glandular development, and menstruation is 
delayed or absent. Axillary and pubic hair is absent 
or scant. The skin is dry and scaly. On x-ray study 
pituitary enlargement is found. There is optic disturb- 
ance, perhaps because the causative tumor is in close 
proximity to the optic chiasm. Diabetes insipidus may 
pe found because of the tumor in the thalamic region. 
On the other hand, in the pseudo-Froéhlich syndrome the 
characteristic outward appearance of Frohlich’s syn- 
drome is present, but there are no symptoms of hypo- 
thalamic tumor. This syndrome is considered to be 
caused by acute infection, removal of tonsils, emotional 
strain, et cetera. 


The Laurence-Moon-Biedl syndrome is a con- 
sideration where there is a congenital defect in the 
hypothalamus, not necessarily a tumor. In this condi- 
tion a combination of sexual infantilism, obesity, 
stunted growth, diabetes insipidus, mental retardation, 
and retinitis pigmentosa is found. 


In diagnosis of the cause of obesity, Cushing’s 
syndrome must be eliminated.? Cushing’s syndrome is 
usually found in young adults, but is often found 
earlier. The development of obesity is rapid, and the 
face resembles a moon face. The fat distribution is 
usually concentrated over the shoulders and chest, 
giving a sort of buffalo appearance. Some patients 
with Cushing’s syndrome have a general distribution 
of the fat; they usually have a ruddy face, with acne 
and seborrhea. There may or may not be hyperten- 
sion. Increased growth of hair is usually present. 
Quite often in advanced cases osteoporosis, or de- 
mineralization of the spine is seen. This points up 
the urgency of diagnosis in these cases before too 
much manipulation is done. 

The next gland to consider is the thyroid gland. 
According to Wilkins,’ thyroid involvements seem to 
be more prevalent than any other glandular involve- 
ment. Most authors divide the thyroid involvements 
into two types, congenital and acquired.” 


The congenital type is cretinism, in which the 
gland may be absent or rudimentary or present but 
defective in hormone secretion, because of extrinsic 
or maternal factors. The cretin often resembles the 
mongoloid or a patient with one of the chondrodys- 


trophies. His lips and his tongue are thick. He has 
dry scaly skin and some icthyosis. There is retardation 
of growth and slow epiphyseal development. Obesity 
is present and a low basal metabolic rate is found. 
Females develop menstrual irregularities and because 
of this and their ashen color, they are diagnosed as 
having anemia and given treatment for anemia. 


The second type of thyroid dysfunction is ac- 
quired hypothyroidism or juvenile hypothyroidism due 
to atrophy of the gland or defective function. Accord- 
ing to some authorities the cause is unknown, while 
others consider it a result of acute thyroiditis, second- 
ary to pituitary deficiency, et cetera. Functional diag- 
nostic signs of hypothyroidism are physical and mental 
retardation, diminished circulation, and poor peripheral 
circulation. The skin is pale, grayish, and cool. There 
is decreased intestinal activity, constipation, poor muscle 
tone, and retardation of growth and development. 
Sweating may or may not be diminished. Skeletal pro- 
portions of upper or lower segments and naso-orbital 
configuration are infantile. Brain development quite 
often is retarded. Other changes include edema of sub- 
cutaneous and other tissue, thickened and coarse skin 
and coarse, dry, and brittle hair. My experience con- 
forms to that of others! in finding that a low test dose 
of thyroid helps in the differential diagnosis of thyroid 
dysfunction from other glandular conditions. 

Thyroiditis is a condition found quite often in 
children—much more often than in adults. Thyroiditis 
can occur following acute infection, especially hemo- 
lytic streptococcic involvement of the throat. There 
is pain in the region of the thyroid, and inability to 
extend the neck. The pulse is rapid, and fever, chills, 
and leukocytosis are present. 


Of great importance are disorders of the pituitary 
gland, particularly the anterior lobe. The anterior lobe 
supplies a hormone which acts directly on the growing 
tissue and not through other glands. The anterior pitui- 
tary secretes gonadotropic hormone which can be 
divided into two fractions. First, the follicular stimu- 
lating hormone which stimulates the ovary in the 
female and the testes and seminiferous epithelium in 
the male. The second is the lutenizing hormone, stimu- 
lating corpus luteum formation in the female—not be- 
fore 10 years of age—and the interstitial cells of the 
testes in the male—not before 12 years of age. After 
these ages, 10 and 12, have been attained gonadotropin 
appears in the urine. Testing for these substances is 
quite often used in diagnosing various glandular mal- 
functions. Also secreted is the thyrotropic hormone 
which regulates the activity of the thyroid gland, either 
stimulating or retarding its activity. Adrenocorticotro- 
pic hormone, or ACTH, regulates the activity of the 
adrenal cortex. These three hormones—gonadotropic, 
thyrotropic, and adrenocorticotropic—constitute the 
most important secretions of the anterior pituitary 
gland, so important in the adolescent. 


SUMMARY 


1. A summary of the somatic changes in ado- 
lescence that occur with endocrine change has been 
presented. 

2. Some of the more important endocrine aspects 
of the adolescent period have been reviewed. 


1515 State St. 
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Systemic Diseases in Different Age Groups* 
By F. MUNRO PURSE, D.O. 
Narberth, Pa 


In spite of a relatively low morbidity rate in ado- 
lescence and a mortality rate which increases slowly 
with age, the systemic diseases in this period of life 
are very important. Notwithstanding this, literature 
and research in this field are scant. Hence, it would 
seem a good idea to show the difference in medical 
thinking about the child before adolescence and the 
child in adolescence. It behooves physicians to warn 
parents what to expect of their developing children. A 
basic picture of developmental progress may be gleaned 
from the work of Gesell. Jn the book, “The Child 
from Five to Ten,” the health of the child and what 
the parents are supposed to look for are set forth. 


According to this source a child enjoys compara- 
tively good health until he is about 2% to 3 years of 
age; then he picks up one upper respiratory infection 
after another for about 6 months to a year. After that 
interval he again is relatively well until he starts to 
school when once more he falls prey to a number of 
upper respiratory infections. Another period of good 
health follows and persists until adolescence. Upon 
entering adolescence the child again suffers from a 
number of upper respiratory infections. 


With regard to accidents, it is known that a 2, 
2%, or 3-year-old leans forward when he walks, and 
as he falls he is more apt to hit his forehead and, 
therefore, more apt to have a fractured skull. When 
he is 4 or 5, he leans a little bit further backwards, and 
in falling strikes his chin and cheeks; consequently, 
he has lacerations under his chin and knocks his teeth 
out. When he gets to be about 8 to 10, he stands 
straight and falls are likely to fracture his collar bone 
or his upper extremities. As an adolescent, he partici- 
pates in various sports and because of this and his 
rapid bone growth, he fractures his lower extremities. 
Thus in dealing with children or preadolescents, the 
chances are for fractures of the skull or upper ex- 
tremity and with adolescents for pelvic or lower 
extremity fractures. 

An extremely interesting case illustrates another 
pertinent point in connection with age differences. Two 
boys in the same family—one 4 and the other 10— 
complained of sore throat, fever, headache, and nuchal 
rigidity. On examination later the same day, both 
were found to have what appeared to be acute laryn- 
gitis. Osteopathic manipulative therapy, lozenges, 
forced fluids, and aspirin were given. The next morn- 
ing the 4-year-old had broken out with a very typical 
scarlet fever rash, and the 10-year-old had not devel- 
oped anything. Here were two boys in the same family 
sleeping together; one came down with scarlet fever 
and the other cleared up after his acute pharyngitis 
subsided. This brings up a point to remember: in 
infancy the hemolytic streptococcus is a more or less 
insidious invader; it produces flares of fever, but its 
effects are rather prolonged. In the 4 to 8-year-old 
group, scarlet fever is much more apt to develop. In 
adolescence the same infection produces acute tonsillitis. 


*Presented at the meeting of Region I, American College of 
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The 10-year-old boy mentioned above had had a 
tonsillectomy; for this reason he developed acute 
pharyngitis instead of the acute tonsillitis, which is 
so common in the adolescent. 


Another point to remember is that the pneu- 
mococcic infection in childhood produces suppurative 
lesions—acute otitis media, cervical adenitis, and others 
that suppurate and drain—whereas in the adolescent 
it produces lobar pneumonia. In other words the same 
organism affecting the same individual will cause sup- 
purative lesions in the ears and throat in childhood, but 
will cause pneumonia in adolescence. Similar processes 
occur in some of the other systemic diseases, contagious 
diseases particularly. 

Because of the good health of children from 4 to 8 
the opinion is held by some authorities that they should 
be deliberately exposed to the various contagious dis- 
eases—measles, mumps, chickenpox, and German 
measles. In fact in some areas, all quarantine restric- 
tions have been removed. Children are allowed to 
come and go as they please, even when they have scarlet 
fever or diphtheria. This does not seem to be a particu- 
larly good idea, but it is pointed out that it is probably 
better for the child to have such diseases before ado- 
lescence, because they are particularly serious in the 
adolescent. 


Tuberculosis shows a marked increase in the 
adolescent period. The increased incidence occurs in 
girls 2 or 3 years before it does the boys, simply 
because girls go into adolescence at a little earlier age. 
There is a striking correlation between nutrition and 
tuberculosis, particularly in relation to calcium and 
nitrogen balance. Frequently tuberculosis in the ado- 
lescent responds to the addition of calcium and protein 
to the diet. 

Recovery from the anemia which occurs in the 
adolescent or the preadolescent is usually spontaneous. 
For some inexplicable reason the recovery from the 
low hemoglobin of early adolescence occurs between 
11 to 15 years of age regardless of treatment. 


It is interesting to point out that immunity to 
the contagious diseases, which starts its development in 
the child, does not reach its maximum effect until 30 
years of age. This is important in families where 
contagious diseases break out and in which preventive 
measures for the other members of the household 
are to be considered. I have always taken the attitude 
that if one reaches the point of being a mother or a 
father and has never contacted the disease in question, 
enough immunity has probably developed for protec- 
tion against the disease of one’s children. It seems 
almost impossible that an individual can go through 
childhood and adolescence and not be exposed to 
measles, chickenpox, and scarlet fever. Therefore, if 
one has not had a particular contagious disease by 
adulthood he is probably not going to. 

SUMMARY 


1. A dearth of literature exists in the field of 
systemic diseases in adolescence. 
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2. Illnesses and accidents vary both in incidence 
and type with different age groups. 
3. Tuberculosis increases greatly in adolescence. 


4. Anemia of preadolescence will improve spon- 
taneously between 11 to 15 years of age. 


5. Immunity to contagious diseases continues to 
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increase throughout adolescence, reaching a maximum 
at the age of 30. 
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Nutrition in Adolescence 


ARNOLD MELNICK, A.B., M.A. D.O. 
Philadelphia 


One of the big fields so often overlooked in the 
management of adolescence is nutrition. When we 
think of adolescent problems, immediately our minds 
turn to the mental health problem, endocrine dyscrasias, 
perhaps to delinquency, but very rarely do we actually 
think about the nutrition of the adolescent—and it is 
an extremely important factor. Therefore, it is of 
value to consider a few important facts about the 
nutrition of adolescents. 


There are two chief concerns when considering 
this problem: calcium metabolism and nitrogen metabo- 
lism. During the accelerating phase of growth in 
adolescence, calcium metabolism is high; therefore, 
the retention of the body is high. There is a change 
in the body of the adolescent which causes him to 
retain more of his calcium intake than at other periods 
of life. The accelerating phase occurs just prior to 


the start of puberty, during which the maximum 
growth takes place. During the decelerating phase of 
growth, which is the remaining part of adolescence, 


calcium retention, while still high, decelerates. The 
above statement does not mean, however, that calcium 
retention in adolescence is high regardless of intake. It 
is possible with insufficient calcium intake to have a 
negative calcium balance with consequent withdrawal 
of calcium from the individual’s body. The metabo- 
lism, therefore, follows the actual rate of growth of 
the individual. 

A number of investigators have studied the cal- 
cium needs of the body, and they give various require- 
ments. Johnson’ gives as his figure 1.4 grams of 
calcium per day. A simple way of supplying this is to 
include a quart of milk in the daily diet. One quart of 
milk will provide 1.1 grams of calcium, so that it fur- 
nishes practically the full requirement of calcium to 
the adolescent. Calcium is better given from natural 
sources than in tablets or wafers because not only 
does the individual receive the calcium in its more 
natural state, but he also receives other vitamins, 
minerals, and proteins contained in the food. Very 
often this problem is encountered—the quart of milk 
is too much for the adolescent to drink. To avoid this 
difficultyy the use of powdered milk or dry milk is 
recommended. It can be added to the child’s other 
food to supply the necessary calcium and minerals 
without adding a large quantity of liquid. 


Calcium metabolism cannot be discussed, of course, 
in any phase of growth or life, without the inclusion 
of vitamin D. Vitamin D holds the peculiar position 
of insuring adequate absorption and retention of cal- 
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cium in the body. Although the exact mechanism is 
a moot question and is debated by physiologists and 
nutritionists, vitamin D does play this role and there- 
fore must be considered. The amount of vitamin D 
needed during adolescence is at least twice that of any 
other period of life, with the exception of the first 6 
months. This is a good indicator of the amount of 
growth that occurs in adolescence. In other words, 
the growth of adolescence is second only to the imme- 
diate neonatal growth—the first 6 months of life. The 
need of vitamin D has been estimated by various 
authors at anywhere from 800 units per day to 4,000 
units per day, but the majority agree that a supplement 
of 1,000 units daily is adequate. 


Nitrogen metabolism resolves itself into discussion 
of protein and protein requirements. The retention of 
nitrogen is similar to that of calcium. There is a high 
retention of nitrogen in the accelerating phase of 
growth and a low retention in the decelerating phase 
of growth. There may be a negative nitrogen balance 
if the proper amount of protein is not supplied. Again, 
requirements in this phase of life are three times that 
of the adult. Often the statement is made that an 
adolescent has been restricted on proteins—apparently 
parents sometimes think an adolescent should not 
eat too much protein. It is probably wise to allow the 
adolescent’s appetite to gauge the amount of protein he 
needs. Too much protein will cause protein intoxica- 
tion and a resulting voluntary decrease in intake. The 
optimum amount is set at 90 to 100 grams per day. 
This can be supplied with a diet that includes: a quart 
of milk, 1 egg, 2 slices of bacon, 1 serving of cheese, 
and 1 serving of meat. The nitrogen or protein should 
make up approximately 15 per cent, or 20 per cent at 
the most, of the calories taken into the body, and the 
appetite of the child should be the deciding factor. For 
a practical approach to supplying the two most im- 
portant things, calcium and nitrogen, it is not necessary 
to remember complicated diets. A list of a few very 
simple foods is sufficient to help the adolescent maintain 
a good diet.’ 

One cannot depend on calcium and on nitrogen 
alone for the supply of foodstuffs that the body needs. 
Caloric intake and vitamins, too, are important. Caloric 
needs are difficult to establish in the period of ado- 
lescence because calculation of the basal metabolic 
rate, on which most of food intake is judged, usually 
errs 15 to 20 per cent. Caloric need has been calculated 
a number of other ways, utilizing the Wetzel grid 
and various measurements. Whatever the way it has 
been calculated, the optimum figure has been set at 
2,500 to 3,000 calories per day. 
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The vitamins, too, require consideration. A recent 
study by Waisman, Richmond, and Williams,’ one of 
the most comprehensive surveys of the need of vita- 
mins in adolescence, revealed these daily vitamin 
requirements for the adolescent as the optimum: 
vitamin A, 3,000 to 6,000 units; vitamin D, 1,000 
units; thiamin, 1 to 1.8 mg.; riboflavin, 0.88 to 1.32 
mg.; vitamin C, 80 to 100 mg.; and niacin, 10 mg. 

Knowing these requirements and needs is not 
sufficient. One must also consider the particular 
problems of nutrition in adolescence—inadequate diet 
and obesity. There are a number of causes of inade- 
quate diet: First, and perhaps the most important, is 
economic conditions. Individuals in the lower economic 
strata usually do not have adequate diet because of 
financial handicaps. However, it has been pointed out 
by study that it is possible for these individuals to 
have a well-balanced diet through proper training. In 
such a diet there may be a deficiency of vitamin B, 
which can be added supplementally. It has been 
pointed out in recent works that families with adequate 
incomes are also underfed. One particular survey*® 
showed that in a group of families with an average 
income of $7,500 a year or over, a deficiency of 39 
per cent in calcium intake and varying percentages 
of deficiency in protein, vitamins, and other necessary 


foodstuffs existed. 


The second cause of inadequate diets in adolescents - 


is “fads and fancies.” Adolescents, particularly if they 
are overweight and becoming acutely aware of sex 
changes and interest in the opposite sex, suddenly go 
on starvation diets, thus cutting down not only their 
weight, but also their nutritional status, and interfering 
with subsequent growth. Other adolescents who fre- 
quent the corner drug store, drinking milk shakes and 
eating ice cream, receive very little protein and other 
necessary foods. “Fancies and fads’ among ado- 
lescent girls and boys are similar. Food idiosyncracies 
of the peer group are reflected in the diets of most 
adolescents and interfere with a balanced diet. 


A third difficulty is lack of knowledge. The lack 
may be on the part of the family or it may be on the 
part of physicians. Parents are rarely well informed of 
the needs of the adolescent nutritionally, and doctors 
are either not aware of it, or do not make their 
patients aware of it. Every physician who treats 
adolescents should be armed with some understanding 
of the nutrition of adolescence and should instruct the 
parents of these children. They are not brought in for 
routine examinations as infants are, which eliminates 
the possibility of giving regular advice. It is up to 
the physician to point out to the parents that the 
adolescent’s diet needs guiding, and to equip them with 
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the necessary information. It is incumbent upon every 
physician to take this into consideration in managing 
adolescents. 


How is this particular problem of inadequate diet 
to be handled? Obviously by supplying the needs 
already discussed. A minimum daily diet which will 
provide the necessary calcium and nitrogen plus re- 
quired calories and vitamins includes 1 quart of milk, 
1 egg, 2 servings of meat, fish, or cheese, 1 serving 
of soup that contains milk, 1 serving of cereal, 3 slices 
of bread, a dessert containing egg and milk, and 1 
citrus fruit—plus 1,000 units of vitamin D. This diet 
yields 100 grams of protein, 1.7 grams of calcium, and 
vitamin D and vitamin C in sufficient quantities. There 
is another simple, less specific way of remembering 
an adequate diet for the adolescent. A daily quart of 
milk, 1,000 units of vitamin D, and some protein other 
than milk at every meal will supply most of the neces- 
sary vitamins, minerals, and proteins.* 

The problem of obesity has some aspects of a 
nutritional nature. The average obese adolescent is 
above average in height, has an advanced bone age, 
is advanced intellectually, but is usually retarded in his 
social and emotional maturation. Often the obesity of 
adolescents is immediately labeled hypothyroidism, but 
the above points obviously argue against such a diag- 
nosis. Moreover, in these individuals thyroid therapy 
is contraindicated, because it increases excretion of 
minerals, nitrogen, and proteins. Unless it is on the 
basis of low basal metabolism, there is no indication 
for thyroid therapy. 

The treatment of obesity in general in adolescents 
is this: study of the emotional situation, because so 
many of the problems of obesity in adolescence are 
emotional, and proper diet, which means a diet low 
in carbohydrates, high in protein, 20 per cent, high in 
calcium, and high in vitamin D. Adolescents need a 
good breakfast with plenty of protein, which keeps 
them from being hungry constantly and, therefore, 
from eating sweets between meals. Eating between 
meals is allowable for the adolescent, but it should be 
controlled. See that he eats proper foods—fruit, milk, 
et cetera—between meals rather than candy and sweets. 


SUMMARY 

1. Calcium and nitrogen retention are discussed 
in relation to adolescent growth. 

2. Optimum requirements for calcium, nitrogen, 
calories, and vitamins are reviewed. 

3. The problems of nutrition in adolescence are 
described as inadequate diet and obesity. 

4. Suggested handling of the problems is pre- 
sented. 
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3. Nutritive value of diets of urban families. Cited by Waisman, 
H. A., Richmond, J. B., and Williams, S. J., op. cit., ref. 2. 


4. Nelson, W. E., ed.: Mitchell-Nelson Textbook of pediatrics. 


Ed. 5. W. B. Saunders Co., Philadelphia, 1950, p.1594. 


OVERWEIGHT IN CHILDREN AND YOUNG PEOPLE 


Although overweight in children and young people should 
not be neglected, special precaution against bodily injury should 
be taken in reducing their weight. A thorough physical 
examination and constant supervision by a doctor are very 


important, since the bodies of children and young adults are 
still developing, and unwise limitation of food may result in 
serious harm.—Overweight and underweight. Metropolitan 
Life Insurance Co. : 
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The Management of the Mentally Retarded Child* 


THOMAS F. SANTUCCTI, D.O. 
Philadelphia 


There are no absolute or steadfast rules for the 
management of the retarded child, whether for parent- 
child or for physician-parent-child guidance. Manage- 
ment must be based on relativities of age and 
development. These factors-are also.of equal impor- 
tance whether the child is defective, handicapped, or 
normal. The management of retarded children should 
start as early as possible. The type depends upon the 
diagnosis which involves prognosis which largely deter- 
mines management and guidance. In the earliest years 
all types of mentally retarded or handicapped children 
are in danger of being neglected. The first 3 years of 
life are especially important in starting adequate medi- 
cal care and educational measures. 


The parents’ vague optimism that the child will 
outgrow his handicap, accompanied by marked resist- 
ance to accepting his condition, creates a difficult 
problem in management. Surprisingly often the handi- 
cap is overlooked, with the result that the first forma- 
tive years are educationally lost. No one is in a better 
position than the family physician to recognize the 
condition, evaluate it, and initiate constructive attitudes 
in the family circle. This is a gradual process. The 
child’s condition becomes more clearly defined by pro- 
gressive stages. Thus the physician continually advises 
the parents on the detailed management of the child at 
home, and, depending on the degree of deficiency, the 
possibility of hospital, institutional, or school care. 


It is not assumed that the physician should make 
himself alone responsible for these details. The man- 
agement of the retarded child is a complicated problem 
and often requires the assistance or cooperation of 
social worker, public health nurse, visiting teacher and 
various agencies including community, state, and 
federal. It is the duty of the physician wherever pos- 
sible to bring the community resources to the attention 
of the family. If there are none he may seek help 
from the Children’s Bureau in Washington, D. C. 
Nevertheless, he must identify and begin programs of 
physical and physiologic care suited to the individual 
case. Community resources and facilities are being 
provided increasingly to care for the retarded child 
during the school years. So it is most important that 
the physician wherever possible formulate a program 
which will insure the greatest developmental progress 
during the formative preschool years. 

Mental retardation occurs in many degrees. They 
range from a complete lack of all forms of mental 
development to defects so mild that it is impossible 
to distinguish them from the lower levels of normal 
intelligence. 

The natural question, “Can the mentally retarded 
be cured?” is slowly being replaced by “What can 
be done for the mentally retarded?” We must be 
reconciled to the fact that the individual with limited 
mental endowment remains so—and to undertake to 
provide him with greater intelligence is as futile as 


‘wanting to change a female into a male. While this 


fact may seem unimportant, it must be given considera- 
tion, as many parents and even some physicians have 


*Presented at the | Annual Convention of the American 
Osteopathic Association, Milwaukee, July 18, 1951. 


the mistaken idea that retarded pupils can increase 
their intelligence if greater knowledge is forced upon 
them through*extra tutoring, et cetera. 

We must remember that mental retardation does 
not exist as a disease entity. There are many factors 
which account for it such as mongolism, cretinism, 
syphilis, epilepsy, rickets, nutritional disturbances, 
orthopedic defects of children with birth injuries, and 
many others which are too numerous to mention. 
Because of these relativities, the therapeutic planning 
must be fully adapted to the specific needs and abilities 
of the individual in question. 


This paper deals with the problems in management 
of the mongoloid child. It has been accepted that the 
mongoloid newborn has suffered from deceleration of 
the fetal growth rate, which prevented him from reach- 
ing full physiologic maturity. The mongoloid at birth 
shows insufficient development for leading an inde- 
pendent life outside of the maternal organism. Many 
such infants die at birth or a short time afterward. 
Those who survive usually progress very slowly and 
even lose ground after birth. The developmental rate 
of the mongoloid infant and child is about 30 per cent 
of normal. Rarely does the physical and mental 
growth reach 50 per cent of normal. 


Many physicians still believe that nothing can be 
done for these infants and children. In view of the 
number of these children, such an attitude is tragic. 
Though the percentage of such cases seems small, it 
has been statistically shown that 2 to 3 out of 1,000 
infants are mongoloids and that 6 to 10 per cent of 
the mentally deficient are of this type. 

Mongoloidism is a deficiency disease which needs 
attention and treatment not for a few months, but for 
years. As Benda wrote: “The ‘all or nothing’ attitude 
of some pediatricians toward the treatment of mongol- 
oids is not justified.” There are many other disease 
entities which will be given every possible attention 
when only the slightest improvement can be expected. 
Mongoloid children warrant the same attention. 


General care, endocrine therapy, osteopathic ma- 
nipulative treatment, and education, including psychi- 
atric and psychologic, are all dependent upon each 
other and can produce rewarding results. 


General care and specific therapy are of equal 
importance. From a biologic point of view, the new- 
born mongoloid is immature, regardless of whether 
born at full term or prematurely. It is definitely 
accepted that these infants have very poor heat regula- 
tion ; thus they must be kept warmer than normal new- 
born children and exposure to cold must be avoided. 
The inactivity of the baby should be overcome by 
turning it frequently. 


Food intake must be rich in carbohydrates and 
salts, and low in fats. The frequency of feedings 


must be increased, but the amounts given are smaller 
than usual. 


Respiratory infections, colds, and chronic eczemas 
can be kept at a minimum with osteopathic manipu- 
lative therapy, general care, and proper nutrition. The 
use of sulfonamides and antibiotics in bacterial infec- 
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tions will quickly clear up infections which otherwise 
might last for months. 

The endocrines that are of value in treating mon- 
golism are: thyroid (U.S.P.), thyrotropic hormone, 
and whole pituitary (calf) gland. 


Thyroid (U.S.P.).—Until recently thyroid was 
the only gland used because of its, availability and 
because it could be properly controlled. The benefits 
of thyroid therapy outweigh it untoward effects. It 
influences the vascular system, improving weak circula- 
tion, by overcoming stasis. This is of special im- 
portance in the brain, pituitary, and liver. Thyroid also 
prevents premature degeneration of cartilage and im- 
proves normal ossification as well as influencing the 
intestinal absorption of sugar. It stimulates general, 
calcium, and phosphorus metabolism, and improves the 
condition of the skin. 


The dosage of thyroid at the onset is 1/10 grain 
3 times daily, it may be increased to as high as 3 grains 
daily. The dosage is increased at weekly intervals 
until the threshold of hyperthyroidism is reached. The 
disappearance of edema, listlessness, and constipation 
indicate optimum dosage, while irritability and diarrhea 
indicate too high a dosage. 


Thyrotropic Hormone.—The suggested parenteral 
dosage is as follows: For infants 1 month old, % cc. 
once or twice a week ; 6 months old, 1 cc. once or twice 
a week; 1 year old, 1.5 cc. once or twice a week. How- 
ever, these are only suggested dosages which may 
be varied for the individual case. Best results are 
obtained when thyrotropic hormone is alternated with 
thyroid (U.S.P.). 

Whole Pituitary (Calf) Gland.—This is the ther- 
apy of choice because of its effect of helping other 
glands to maintain their metabolic levels. The sug- 
gested dosage is 1 grain once or twice daily. It is 
prepared in 1 grain capsules and powder. It is believed 
that endocrine therapy in general is most effective in 
children under the age of 4. Beyond this age, it be- 
comes less effective. 

Glutamic Acid.—The value of glutamic acid levo- 
rotatory as a therapeutic agent in the management of 
mentally retarded children has been reported to be of 
value, but has not been universally accepted. The 
suggested dosage is 12 to 48 grams daily in 4 divided 
doses based on the graduation of doses until the 
point of optimum increase in motor and psychic activity 
is apparent. This dosage is then maintained and re- 
duced slightly if too much activity is produced. 


The mongoloid appears to be somewhat amenable 
to osteopathic cranial technic, as used by Thomas F. 
Schooley and John H. Fox? at the Bernice Kussell 
Opportunity School for handicapped children in Phoe- 
nix, Arizona. They reported that children treated by 
this technic have shown changes in facial characteristics 
and increased cooperation, as well as a lessening of 
nervous irritability. Some of the children have become 
capable of taking care of their own physical needs. 
They are able to feed themselves, take care of their 
toilet needs, and wash their hands and faces upon 
command. These findings are similar to those reported 
from the Cranial Therapy Clinic of Cerebral Palsy 
at the Philadelphia College of Osteopathy under the 
management of Beryl C. Arbuckle. Whether this 
improvement is the result of the cranial technic acting 
as a general metabolic stimulus or is due to an increase 
in age of the child while under treatment has not been 
determined. 
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Endocrine treatment, osteopathic manipulative 
technic, and chemotherapy are not sufficient to produce 
the optimum mental development of the retarded child. 
Special attention must be given to his emotional needs 
and to his peculiarities in learning. The need for 
affection, love, and consideration are great. Children 
who are loved are trusting, quiet, and loving and have 
fewer difficulties in establishing contacts with their 
surroundings. On the other hand, there is the child 
who is very restless and destructive, who runs from 
one place to another destroying everything, and who 
is the despair of everyone who comes in contact with 
him. This type of child has too often been rejected 
by its parents. 

If it is possible to make the other children of 
the family understand that the retarded child is not 
well and needs special attention, they are usually quite 
willing to accept the fact and bestow their affection 
upon the defective. If, however, the children witness 
parental quarrels over the defective member and are 
made to feel ashamed of him, they will soon adopt the 
parental attitude. Other parents sacrifice the welfare 
of the whole family for the sake of the defective. In 
such cases it is the duty of the physician to remind the 
parents of their obligation to all of their children. 


If the mongoloid is an only child or the age inter- 
val great between him and the other children, he can 
stay at home and benefit from the others in affection, 
attention, and supervision. But if the older children 
are in their teens, they may feel that their friends will 
not visit them and girls may feel that their chances for 
marriage are lessened because of their retarded sister 
or brother. When the mongoloid child is the oldest, 
and the younger ones are by-passing him in physical 
and mental development, placing him in an institution 
may be the only means of preserving family harmony. 
Thus the decision of whether the mongoloid child 
should be placed outside of the home depends on the 
overall family situation. But there is no doubt that 
the child makes better progress if he is kept within 
his own family for the first 10 years. 


By realizing that the developmental and mental 
growth of the mongoloid rarely reaches 50 per cent 
of normal, parents may be guided as to what to expect 
and how to handle their child. He develops very 
slowly and needs more time for each step than the 
normal child. Up to about 8 years of age, the mongol- 
oid has to be considered a preschool child. He learns 
to walk between 2 and 2% years and he learns to talk 
between 3 and 3% years. 


The education of a mongoloid should be directed 
toward the development of practical skills within his 
ability. One should not be too ambitious to press 
reading and arithmetic, as the scholastic capacities of 
the child are less developed than his potentialities for 
social maturation. It must not be forgotten that 
mentally retarded children, in general, not only the 
mongoloids, are imitators not instigators. They can 
learn much by the examples of others, particularly if 
special attention is given to their needs. 


In conclusion, I would like to state that one 
should not be too optimistic in the management of the 
mentally retarded child nor, on the other hand, too 
pessimistic. The greater percentage, if not every case, 
should be given the opportunity of treatment for the 
likelihood of some response is great. 
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The Hemagglutination Test in Tuberculosis 


SHERWOOD BERMAN, D.O. 
Philadelphia 


The desire to establish an early diagnosis of tuber- 
culosis is constantly prompting new investigations into 
this problem. A recent report,’ which studied further 
the Middlebrook-Dubos hemagglutination reaction for 
tuberculosis, has prompted a review of this procedure 
to evaluate its feasibility and its applicability. 

The hemagglutination test, as first reported by 
Middlebrook and Dubos,’ is a delicate and extensive 
procedure not designed for the average diagnostic lab- 
oratory. It is based upon the knowledge that erythro- 
cytes can be rendered specifically agglutinable by serum 
containing specific antibodies. Their original technic 
involved the use of erythrocytes derived from sheep 
blood, and prepared by definite laboratory procedure. 
These cells were then sensitized to an extract of the 
mammalian tubercule bacilli. After intricate laboratory 
procedures the cells were then immersed in sera from 
animals and human beings known to be tuberculous 
and hemagglutination of the cells occurred. As a result 
of their studies they published the following conclu- 
sions: “Observations show that at least one heat-stable 
component present in a polysaccharide fraction of the 
tubercule bacilli can be adsorbed onto sheep erythro- 
cytes rendering them specifically agglutinable by anti- 
body directed against the adsorbed material. The 
antibody responsible for this hemagglutination test 
circulates in the blood of immunized animals and of 
human beings with active tuberculosis.” 


Smith and Scott* using a modified Middlebrook- 
Dubos technic in which the water-soluble, heat-stable 
polysaccharide fraction that was the original antigen 
has been replaced by a concentrate of the commercially 
available old tuberculin (4X standard tuberculin) made 
a study of some 400 persons. The serum of patients 
with active tuberculosis, of healthy and sick persons 
with negative reactions to tuberculin tests, of patients 
with long-arrested tuberculosis, of patients with posi- 
tive reactions to serologic test for syphilis, and of 
healthy persons with positive reactions to the tuber- 
culin test was used for the detection of antibodies. 
Results of their studies showed that the modified 
hemagglutination test is not suited for determining 
clinical activity of a tuberculous lesion. Results were 
usually negative for patients with far advanced tuber- 
culosis with a grave prognosis, and also in patients 
with disease that has been arrested for a long time. 
Positive reactions were obtained in 13 of 84 healthy 
volunteers. Patients with clinically active tuberculosis 


and with good prognosis usually had positive hemagglu- 
tination tests. 

Kirby, Burnell, and O'Leary‘ evaiuated the 
hemagglutination reaction, and concluded that at- 
tempts to utilize the hemagglutination test for tuber- 
culosis have produced somewhat contradictory results. 
Their own study was conducted on a group of 315 
patients admitted to the infectious disease ward of 
Kings County Hospital. Blood was drawn on admis- 
sion. Fifty-four of the patients were subsequently 
proved to have active tuberculosis and 10 had lesions 
considered arrested at the time the test was performed. 
Hemagglutination occurred in the sera of the 251 
patients with nontuberculous disease, most of whom 
were ill with acute infections. In 24 (10 per cent) 
the hemagglutination reaction was present in titers of 
1:8 or higher. In 31 (57 per cent) of the 54 patients 
with active tuberculosis the reaction was positive in 
1:8 titer or higher. Of 39 patients with moderately or 
far advanced tuberculosis, 29 (75 per cent) were 
found to have hemagglutinins in titer of 1:8 or higher. 
The reaction was found negative in 10 patients with 
active tuberculosis. In patients with tuberculous menin- 
gitis, pericarditis, and pleurisy with effusion, the reac- 
tion was negative or positive in very low titers. 

The test is considered to be of questionable practi- 
cal value as an aid in the establishment of tuberculosis. 
The critical end point is undetermined. Agglutination 
occurred in high titers when the diagnosis of tubercu- 
losis had been established, but it also occurred in high 
titers in 10 per cent of patients with nontuberculous 
conditions. These findings show that there must be 
further clarification of the basis of the agglutination 
procedure before its practical value can be determined. 


Fleming, Runyon, and Cummings® have also at- 
tempted to evaluate the hemagglutination test for tuber- 
culosis. Their study included a group of children. One 
hundred and four normal children with no known 
exposure to tuberculosis were tested. Eighty were 
tuberculin negative and of these, 51 had no demon- 
strable hemagglutination titer. Twenty-four tuberculin- 
positive children were found to have an average titer of 
1:2. One may raise a question about this particular 
finding, for in many quarters it is thought that tubercu- 
lin testing itself may have a provocative reaction on 
the hemagglutination test. This report does not indi- 
cate whether or not the hemagglutination testing pre- 
ceded the tuberculin testing. Seven children had a 
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diagnosis of plumonary tuberculosis. All of these were 
tuberculin positive, but in some cases the diagnosis was 
not substantiated by the presence of demonstrable 
tubercle bacilli. Most of the titers in this group were 
low or negative and the average was 1:7. Sera with 
titers of 1:32 and 1:128 were obtained from patients 
after they had had prolonged treatment and were 
considered to have arrested cases. It should be pointed 
out that where the question is one of differential diag- 
nosis, the agglutination test may be of some value; 
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however, the absence of circulating agglutinins does 
not rule out the presence of active tuberculosis. 
CONCLUSION 

Careful scrutiny of the literature and analysis of 
the findings shows that the hemagglutination test at 
present requires special technical care and is, therefore, 
not suited for all institutional diagnostic laboratories. 
There is no conclusive evidence that this test is a 
practical aid in establishing diagnosis, but there are 
indications that it is worthy of further investigation. 
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Sickle Cell Anemia 


HERBERT R. MOSKOW, A.B., M.A., D.O. 
Philadelphia 


Sickle cell anemia may be described as a form of 
anemia predominantly found in members of the Negro 
race, whose red blood cells show a characteristic de- 
formity—they are elongated and curved. Some authors 
have attempted to classify this disease into an active 
form and a latent form, since many American Negroes 
(5 per cent to 10 per cent) show latent sickling, yet 
only a very few develop the active stage of the disease. 

INCIDENCE AND ETIOLOGY 

Lehman!’ quotes statistics which indicate that there 
is only 1 case per 1,000 Negroes in Africa, but 1 case 
for every 50 with the sickle cell trait among Negroes in 
the United States. In Honduras among 300 Negroes 
studied for 30 years, 8 percent had sickling, but there 
was not 1 case of true sickle cell anemia. Lehman 
suggested that there may be some trait from other 
races which, when added to Negro blood, will cause 
the disease. Guyton and Heinle? cite 14 cases in indi- 
viduals who apparently had no Negro blood. They 
were Greek, Italian, Sicilian and Spanish. In the 
literature there is reported a case in a white Ken- 
tuckian and from a personal source I learned of a 
“white” girl reported to have sickle cell anemia. How- 
ever, her mother admitted on persistent questioning 
that the girl’s father was a Negro. 

One theory which has been presented is that there 
is a dominant and a recessive characteristic or gene 
for sickling. When fertilization is between hetero- 
zygous cells there is sicklemia or the latent form, and 
when homozygous cells unite there is active sickle 
cell anemia. However, this hypothesis is contraindicated 
by the evidence of comparatively few cases in the 
inbred Negro tribes of Africa. 

Sickle cell anemia may be found in patients as 
young as 1 month and as old as 50.* Most patients die 
by the age of 20 or 30 during an acute exacerbation— 
called a crisis—or from some intercurrent respiratory 
infection. The earlier the onset occurs, the more grave 
the prognosis. 


SYMPTOMS AND DIAGNOSIS 

The condition may start insidiously or be ushered 
in with a crisis characterized by fever, extreme weak- 
ness, dyspnea, palpitation, and abdominal pains which 
are often so severe as to simulate an “‘acute abdomen” 
with resultant laparotomy. Individuals suffering from 
the disease are stunted in physical growth and sexual 
development. 

The sclerae are greenish-yellow, and the skin is 
icteric. However, these conditions are often difficult 
to recognize in the Negro. 

The abdomen protrudes and the liver is large 
and tender. The spleen is enlarged in children, while 
in the older patients it diminishes in size and becomes 
hard and fibrotic. There is general lymph gland hyper- 
trophy which is particularly evident in the tonsils 
and the cervical and axillary glands. Cardiac symp- 
toms are present with systolic murmurs which have 
often been mistaken for those of mitral stenosis or 
congenital heart disease. The frequent complaint of 
severe joint pains often leads to the suspicion of 
rheumatic fever. Henderson,‘ in his review of 54 cases 
admitted to the Wayne General Hospital, found en- 
larged hearts in 27 of 39 patients x-rayed. There was 
a soft apical murmur in 75 per cent of the cases. 
Depressed T-waves were found, although electrocardio- 
graphic changes were temporary and variable, due to 
the myocardial ischemia. Only 2 patients had perma- 
nent serious cardiac complications. 

Urinary findings include fixed specific gravity, 
hematuria, albuminuria, casts, and increased urobilino- 
gen, which is also found in abnormally increased 
amounts in the stool. Surprisingly, chronic kidney 


disease is not found. Liver involvement and biliary 
tract obstruction are indicated by the jaundice. Ele- 
vated direct-reacting bilirubin was found in 40 per 
cent of Henderson’s* cases, although some showed 
indirect, delayed, and even negative reactions. The 
cerebral symptoms include convulsions, coma, hemi- 
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plegia, engorged retinal vessels, and hypertension. 
These abnormalities of function in the various organs 
indicate a state of organ ischemia. 


Study of the bone marrow indicates erythrocyto- 
genesis, but the life span of the red blood cells is short, 
with defects in the hemoglobin molecule presupposed. 
However, Perutz, Liquori, and Eirich® did not find too 
much difference in the crystallographic appearance of 
the hemoglobin molecule of normal red blood cells 
and those in sickle cell anemia. X-rays of the long bones 
show alternating zones of increased density and rare- 
faction. There is hyperplasia of the marrow which 
replaces the compact bone with resulting thinning of 
the cortex, especially in the bones of the hands and 
feet. As the cortex thins, new layers of bone are 
formed along the periosteum for support, so that 
osteosclerotic areas are formed in the bone itself. 


The skin of the legs is erythematous and indurated. 
In adults, tender, painful, chronic ulcers develop. 


The blood picture is characteristic. There is 
an anemia. The red blood cells vary in number from 
1,000,000 to 4,000,000. There is reticulocytosis—up 
to 20-30 per cent of the total red count; normoblasts 
are increased; nucleated cells are found in greater 
number during infancy and during an acute exacerba- 
tion. Platelets are increased as are white blood cells, 
especially the eosinophils. The color index is low, and 
the mean red cell volume is reduced. There is a 
marked anisocytosis and poikilocytosis. Erythrophago- 
cytosis by large mononuclear cells is commonly seen 
in fresh blood preparations. In latent sicklemia, satu- 
rating erythrocyte suspension with carbon dioxide will 
produce anisocytosis and poikilocytosis, but erythro- 
cytes will return to their normal condition when the 
suspension is saturated with oxygen. The red cells 
in sickle cell anemia are more resistant to hypertonic 
solutions and to alkalies than is normal. Normally, 
cell lysis will occur in solutions varying in density 
from 0.42 per cent sodium chloride to 0.32 per cent 
while the red cells in sickle cell anemia are resistant 
down to 0.2 per cent, even in distilled water. 
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THERAPY 

Treatment is as yet unsatisfactory. Transfusions 
of fresh blood give only temporary relief, and besides, 
there has been no positive correlation proved between 
the degree of sickling and the severity of the symp- 
toms. Also many clinicians have noted a higher inci- 
dence of transfusion reactions in patients than is 
usual. 

Splenectomy has been tried, but it is obvious that 
this operation is not the answer to treatment, since the 
spleen becomes fibrotic and almost nonfunctioning of 
its own accord without favorably influencing the out- 
come. 

Liver, iron, copper, vitamins, and diets have all 
been tried to no avail. Dicumarol has been used, but 
it has not prevented transitory attacks. Oxidizing 
agents, such as methylene blue, have been administered 
but have had no effect on intravascular hemolysis. 

The mechanism of the crisis is still obscure; sud- 
den intravascular massive hemorrhage apparently does 
not cause it. Severe sickling can appear with or with- 
out symptoms. The total number of erythrocytes has 
no effect on when the crisis occurs. 


SUMMARY AND CONCLUSIONS 

1. Sickle cell anemia occurs almost exclusively in 
members of the Negro race. 

2. The sickle cell trait is found in from 5 to 10 
per cent of American Negroes, and 1 in 50 of those 
exhibiting the trait will develop sickle cell anemia 
Incidence in various geographic locations and theories 
of etiology have been presented. 


3. Symptoms are widespread and severe, occur- 
ring in eyes, skin, brain, blood, heart, bones, biliary 
tract, and spleen. Crises are characterized by fever, 
extreme weakness, dyspnea, palpitation, and abdominal 
pain. 

4. Treatment of various kinds has been tried, 
but has been found unsatisfactory. 

5. Both etiology and treatment remain unsolved 
problems. 
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ENDOCRINE FUNCTION AND DYSFUNCTION 


It is archaic today to think in terms of function and 
dysfunction of the endocrine glands in a rigidly limited sense. 
It'is becoming increasingly more evident that the glands of 
internal secretion play a fundamental role in all physiologic 
processes. By the same token the influence of the various 
endocrine fractions on pathologic states transcends their im- 


portance simply as replacement therapeutic measures. With 


the isolation of the newer adenohypophyseal and adrenal corti- 
cal fractions we were provided with tools which gained us 
considerable insight into the humoral defense mechanisms.— 
Louis J. Soffer, M.D., Medical Clinics of North America, 
May, 1952. 
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Omental Cyst 
Case Report 


OTTO M. KURSCHNER, A.B., D.O. 
Philadelphia 


INTRODUCTION 

True omental cysts are within the cavity of the 
great omentum. They are extremely rare. The first 
known case came from an autopsy report by Gairdner 
in 1851.1 Since then cases have been seen in various 
parts of the world. As far as can be ascertained, 118 
have been reported. 

Patients with omental cyst usually present a slowly 
enlarging abdomen. The condition is painless and it 
is often mistaken for ascites or tuberculous peritonitis. 
These cysts probably result from lymph _ blocking, 
degeneration of lymph glands, hematomata, or develop- 
mental errors. Hemorrhages into the cyst are apt to 
occur. Of the cases described two thirds were in 
children. 

CASE REPORT 

This case is reported not only because of its rarity, 
but also because of the diagnostic problem it presented. 
A white male, 3 years old, was admitted to the pediatric 
ward of the Osteopathic Hospital of Philadelphia on 
October 26, 1951, with the chief complaint of swelling 
of the abdomen. This condition was first noticed by 
his parents about a year before admission. Since first 
noted, the distention had been constantly present and 
in the last few weeks before hospitalization had in- 
creased noticeably. The child never complained of 
pain. Constipation was present and shortly before 
admission stools had been yellowish. The patient 
was a full-term baby delivered spontaneously with no 
known congenital anomaly. Delevopment apparently 
was normal. Childhood illnesses included chickenpox 
and scarlet fever. There had been no operations or 
accidents. He had been immunized against diphtheria, 
tetanus, pertussis, and smallpox at the proper time. 
The family history revealed that the child’s mother 
had had a thyroglossal cyst removed 3 years before 
and there was a vague history of a cyst removed from 
the back of the neck of the mother’s brother and a 
cyst on the head of the mother’s sister. 

Physical Examination.—The patient, a fairly well- 
developed, undernourished, pale white male with a 
markedly distended abdomen, was in no obvious dis- 
tress. The thorax was conical and thin. The heart 
was within normal limits and the sounds were regular 
as to rate, rhythm, and intensity. The breath sounds 
were increased in the left hemithorax. A fluid wave 
was demonstrated on percussion of the distended abdo- 
men. The bladder was distended and the descending 
colon was palpable. Superficial veins were visible on 
the abdomen. The child’s greatest abdominal circum- 
ference was 59.3 cm. and his weight was 31.5 Ibs. These 
measurements did not change to any appreciable extent 
during the first few days of hospitalization. 

Laboratory Examination.—The blood count on 
entry showed red cell count 3,920,000, hemoglobin 11.0 
gm. (80.3 per cent), white cell count 5,500. The 
differential count showed 39 per cent neutrophils, 59 
per cent lymphocytes, 1 per cent monocytes, and 1 per 
cent eosinophils. The erythrocyte sedimentation rate 
was 6 mm. per hour. Subsequent determinations 
showed the same type of blood findings. Results of 
urinalysis were negative repeatedly. Stool trypsin 


activity was reported 4 plus and the stool analysis 
revealed nothing of significance. Blood chemistry dis- 
closed the following : Chlorides 585, total proteins 4.94, 
albumin 3.14, globulin 1.80, inorganic plasma phos- 
phorus 4.41, serum calcium 10.0, cholesterol 208, and 
cholesterol esters 158. The glucose tolerance was nor- 
mal. Results of tuberculin skin and Wassermann 
tests were negative. 

On the fifth hospital day, paracentesis was per- 
formed just above the umbilicus and 1,660 cc. of bloody 
fluid recovered. The chemical examination of this 
fluid showed: Urea nitrogen 12.6, sugar 51, chlorides 
608, total proteins 4.15. The report of the pathology 
laboratory on Papanicolaou staining of centrifuged 
sediment was as follows: “Extremely large numbers 
of blood cells plus bloody debris with large 
quantities of lymphocytes. Unable to demonstrate any 
cells which would be compatible with presence of 
malignancy.” Cytologic study of the fluid showed 
100 per cent of white blood cells to be lymphocytes 
and red blood cells to be too numerous to count. 
Specific gravity was 1.020. A smear of the aspirated 
abdominal fluid was negative for acid-fast bacilli, 
cultures were negative for micro-organisms, and guinea 
pig inoculation was negative for evidence of tuber- 
culosis. 

Radiographic Examination—Admission x-ray 
study revealed the following: In the abdominal survey 
film the stomach was distended with air, the over-all 
density suggested intraperitoneal fluid, and there was 
no evidence of megacolon. The lungs showed no 
consolidation, infiltrative pathology, or evidence of viral 
pneumonitis. X-ray of the abdomen following para- 
centesis showed no evidence of liver enlargement or 
residual ascites except for nonvisualized properitoneal 
fat lines and a possibility of urinary bladder distention. 
An attempt at intravenous urography was made but 
did not show any abnormality. 

Differential Diagnosis——Among the many condi- 
tions which were considered the following were the 
most important: (1) Congestive heart failure, (2) 
Pick’s syndrome, (3) nephrosis, (4)nephritis, (5) 
hepatic disease, (6) syphilis, (7) peritoneal tubercu- 
losis, (8) hypoproteinemia, (9) diverticulum of the 
urinary bladder, (10) celiac disease, (11) chylous 
ascites, and (12) cysts (urachal, mesenteric, omental). 

Therapy.—On the twentieth day of hospitalization 
a laparotomy was performed under open drop ether an- 
esthesia. A large omental cyst, containing approximately 
1,000 cc. of bloody fluid, was extirpated. Previously 
1,660 cc. of fluid had been removed by paracentesis. 
Altogether approximately 2% quarts of fluid were 
removed. Postoperatively the child made a rapid re- 
covery and at the time of this writing he is perfectly 
well. 
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in inoculation of cattle, sheep, and hogs, has recently been the 
cause of outbreaks of anthrax and trichinosis. Tropical medi- 
cine, therefore, is not a specialty to be practiced only in the 
sweltering tropics. 

General practitioners as well as internists will find this 
volume to be of unparalleled value. “Clinical Tropical Medi- 
cine” is truly a masterpiece—in information included as well 
as editorially. The authors state in their preface that their 
intention was not to create a reference work, but a complete 
compilation of diseases of the tropics as they appear and are 
treated clinically. They have, however, done both admirably. 
Several hundred references and an exhaustive index supply 
an immediate source of facts. Up-to-date (1951) treatment 
utilizing antibiotics and current diagnostic procedures which 
have been tested and proved practical by men active in the 
field offer to the practitioner the most recent methods. 

A word should be said in praise of the physical layout 
of this book. Each chapter is divided into sections which 
are emphasized by headings in bold face type. In every 
chapter, the first section is a comprehensive definition of the 
disease to be discussed. Following the definition are sections, 
in smaller type, on the history and means or agents of trans- 
mission of the particular disease. After these, again in larger 
type, are sections on pathology, clinical symptoms, complica- 
tions, diagnosis, prognosis, laboratory findings, and treatment. 
This arrangement of material facilitates and clarifies compre- 
hension of the subject matter. 

Chapters on hygiene in the tropics, hematology as related 
to tropical diseases, laboratory methods in the diagnosis of 
helminthiases are of particular interest since a thorough 
knowledge of the information presented would afford a better 
basis for consideration and diagnosis of tropical diseases by 
those who think of them only as very rare and unusual. 

This volume is well worth its size and should be owned 
by every general practitioner and internist. 


A TRANSLATION OF GALEN’S HYGIENE (DE SANITATE 
TUENDA). By Robert Montraville Green, M.D., Emeritus Professor 
of Anatomy, Harvard Medical School, Boston, Massachusetts. Cloth. 
Pp. 277. Price $5.75. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill., 1951. 


As befitting a classic, this is a beautiful book. Its 
authenticity, the rationale of its publication, and its historical 
significance are attested sufficiently by the name of the scholar 
who wrote the introduction, Henry E. Sigerist, himself the 
world’s foremost medical historian and scholar. 

This is a book for the lover of books and the student 
of medical history. One should not expect to find a scientific 
basis in the ideas about hygiene that were prevalent in the 
second century, but on the other hand the reader may be 
amazed at the amount of usable knowledge that has spanned 
the centuries. 

Galen is one of the great figures of medicine of all time. 
He had a broad education and was a learned man, gifted 
with acumen and medical knowledge. He was a doctor to the 
great, and became the personal physician of Marcus Aurelius. 
Doctors and surgeons today are often accused of speaking 
ex cathedra on any and all subjects. If that be true, then 
Galen was indeed modern in that he glorified himself without 
reservation. 

But men took him at his own worth, both in the ancient 
and in the medieval world. And for 1,500 years he dominated 
medical thinking, covering a span that extended from the 
Roman era well into the Renaissance. 

_ The hygiene of Galen was not for the masses, the com- 
mon people, but was written “for Greeks and for those who, 
though born barbarians by nature, yet emulate the culture of 
the Greeks.” The Romans of Galen’s clientele were, as Sigerist 
points out, landowners, politicians, administrators living in 


Journal A.O.A. 
June, 1952 


close connection with the imperial court. “They had the time 
and the means to follow the precepts of Galen’s hygiene—a 
living that was temperate, but called for good food and 
much care and attention to the body, including baths and 
massage. That privileged care is more widely extended today 
than in Galen’s time, but as the world goes its great masses 
live and dée with scarcely more care than had the masses 
of Galen’s day. The World Health Organization, despite its 
great beginning remains an ideal for the socially minded. We 
have yet to achieve the level of the hygiene of the people for 
whom Galen wrote. 


IMMUNOLOGY. By Noble Pierce Sherwood, Ph.D., M.D., 
F.A.C.P., Professor of Bacteriology, University of Kansas, and Patholo- 
gist to the Lawrence Memorial Hospital, Lawrence, Kansas. Ed. 3. 
Cloth. Pp. 731, with illustrations. Price $8.00. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1951. 


The third edition of this volume again presents the 
principles involved in infection and resistance, and the diag- 
nostic laboratory tests of immunology, incorporating research 
advances and changing concepts of the 10 years since its 
second edition appeared. Among new topics discussed are 
blood group factors, including a chapter on the increasingly 
important Rh and Hr factors in human blood, latent infection, 
mechanism of viral infection, the role of vertebral veins in 
metastasis, and the new theories on the relationship of vitamins 
and endocrines to resistance. Many changes concern the 
chapters dealing with the serology of syphilis. A completely 
rewritten chapter on flocculation tests used in diagnosis of 
the disease was contributed by Mr. Frank Victor, chief 
serologist of the Kansas State Board of Health. 

The author presents his material with the authority of 
many years of teaching and research and in a manner well 
suited to the needs of medical and bacteriology students for 
whom it is intended. Subjects are discussed with clarity and 
conciseness in a textbook style readily compreliensible to the 
student, without sacrificing detailed explanations necessary 
to complete understanding. Definitions of technical terms are 
given freely and chapters arranged so that information pre- 
requisite to comprehension of a given topic is discussed in a 
previous chapter or section. Since some of the material is 
condensed, the author provides extensive lists of references 
following most chapters for readers who wish more informa- 
tion on a particular subject. 

The type is clear and readable and the format makes 
for easy handling. This third edition remains the same valuable 
text, laboratory guide, and reference book for medical and 
bacteriology students as the preceding volumes. 


COMMUNITY HEALTH EDUCATION IN ACTION. By Ray- 
mond S. Patterson, Ph.D., Director of Health Education, John Hancock 
Mutual Life Insurance Company, and Beryl J. Roberts, Ed.M., M.P.H., 
Associate in Health Education, Harvard School of Public Health; 
Director of Health Education, Massachusetts Division American Cancer 
Society. Cloth. Pp. 346, with illustrations. Price $4.50. The C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis 3, 1951. 


Technics of improving health education have been under 
discussion for a long time. The do-good attitude of the past 
has been discarded for a course of action born of the necessity 
for better health practices which will equal our high material 
standard of living. The authors of “Community Health 
Education in Action,” in the light of this newer concept, 
present the dynamics of health education. Their discussion 
of technics and ideas is persuasive and convincing as well 
as authoritative. Almost every aspect of community health 
planning, except school health programs, is discussed in the 
light of what should be accomplished, what can be accom- 
plished, and in what way the best results may be obtained. 
Their style is free and their manner of presentation is pleasant. 
None of the authority of their work is lost through their 
friendly, conversational approach to the reader. 
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Early in the book one of the fundamentals of community 
health planning is deftly explained. It is pointed out that the 
failure of many health programs lies in the wrong interpre- 
tation of the community. By explaining that a community 
is not all the people who live in one village or in one section 
of a city so many blocks wide and so many blocks long, the 
concept of a community as individuals united by the’ purpose 
and necessity of a common cause is clarified. 


Aside from full explanations of the fundamentals of 
health planning, many technics of public relations and co- 
ordination are described. Chapters on health education by 
word of mouth, by direct mail, by annual report, by posters, 
by exhibits, via newspapers, and by broadcasting make a 
point of advising those directing the program always to keep 
in mind the person to whom such publicity is directed. As 
in any other public program, the success of a project depends 
upon the ability of one person to communicate effectively with 
another. 


This book will be invaluable to public health adminis- 
trators, nurses, sanitarians, and volunteer workers. It will 


give zest and vigor and a better sense of orientation to those 
who have read it. 


CLINICAL ALLERGY. By Samuel J. Taub, M.D., F.A.C.P., 
Professor of Medicine and Chairman of the Department -of Allergic 
Diseases, the Chicago Medical School; Professor of Medicine, Cook 
County Graduate School; Attending Physician, Cook County, Columbus, 
and Mt. Sinai Hospitals. Ed. 2. Cloth. Pp. 276. Price $4.50. Paul 
B. Hoeber, Inc., 4° E. 33rd St., New York 16, 1951. 


General practice requires at least a basic knowledge of 
allergies and allergic disturbances. This book is intended to 
supply this necessity to the practitioner as well as to the student. 


This second edition of “Clinical Allergy” is, for the most 
part, the same as the earlier. Of the revisions made, probably 
the most important is the section on penicillin sensitivity which 
has been added to Chapter X—Drug Allergy. Since the publi- 
cation in 1945 of the first edition, widespread use of penicillin 
in its many forms has resulted in a corresponding increase 
in the number of undesirable reactions to the drug. In cases 
in which penicillin therapy is urgently needed, the appearance 
of allergic reactions is met with alarm and desperation. The 
sections here will do much to enable the practitioner to over- 
come penicillin reactions by therapeutic desensitization or, in 
less urgent cases, by oral desensitization. 


This book will give either the practitioner or the student 
a general knowledge of allergies in their most common forms. 


A TEXTBOOK OF PATHOLOGY—Pathologic Anatomy in Rela- 
tion to the Causes, Pathogenesis, and Clinical Manifestations of Disease. 
By Robert Allan Moore, Edward Mallinckrodt Professor of Pathology, 
Washington University School of Medicine, St. Louis. Ed. 2. Cloth. 
Pp. 1048, with illustrations. Price $12.50. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 1951. 


As in the earlier edition, this text has as its purpose 
presentation of causes, processes, and effects of disease, 
emphasizing the physiologic and chemical aspects of pathology, 
for the medical student. In it the author has made considerable 
revisions and added supplements necessitated by new and 
changing information since the book first appeared in 1945. 


Several new chapters such as “Disturbances in the Metabo- 
lism of Enzymes,” “General Considerations of the Infectious 
Diseases,” and “Diseases Peculiar in the Aged,” have been 
added, others subdivided for more detailed discussion of the 
topic. For example; virus diseases now fill four chapters, under 
the headings of general considerations, and dermotropic, viscero- 
tropic, and neurotropic viruses. In view of the rapidly expand- 
ing knowledge of these diseases, and new concepts of their 
relationship to other diseases, the chapters added are justified. 
Other chapters have been similarly subdivided. 


The work has further been improved by additions of 
sections or topics which were unknown at the time of the 
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earlier publication; for example, effect of an atomic explosion, 
effects of neutrons, folic acid and vitamin Bw, and infectious 
lymphocytosis. 


Most of the references, of which there are many at the 
end of each chapter, remain the same, except in those sections 
where the subject matter has changed considerably or where 
a new article contains an up-to-date review. Illustrations 
throughout, both photographic and diagrammatic, are numerous 
and excellent with particular emphasis on pathologic histology 
and cytology. The work concludes with an index in which 
each disease is listed under the name of the disease or lesion 
and also under the organ or tissue involved. 


This volume, while primarily a text for medical students, 
can be profitably used as a reference by the general practitioner. 


HISTOPATHOLOGICAL TECHNIC Including a Discussion of 
Botanical Microtechnic. By Aram A. Krajian, Sc.D., Formerly in 
Department of Pathology, Los Angeles County General Hospital, Los 
Angeles, Calif., and R. B. H. Gradwohl, M.D., Pathologist to Christian 
Hospital; Director, Gradwohl School of Laboratory and X-Ray Tech- 
nique, St. Louis, Mo. Ed. 2. Cloth. Pp. 362, with illustrations. Price 
$6.75. The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 
3, 1952. 


Histopathologic technic—from obtaining the tissue to 
reading the finished product—covers many intricate steps 
which must be performed with painstaking care and expert 
dexterity if the original properties of the tissue are to be 
preserved. 


This volume presents every phase of microtechnic from 
the time the tissue is taken from the patient at biopsy, or the 
cadaver at autopsy, to the final stage of placing the cover 
slip over the stained sections. 


Very good explanations and directions for the care and 
use of the microtome appear early in the text, along with 
trade names of instruments found most suitable for varied 
use by the authors. Fixation of the tissue and formulae for 
the various mordants are covered thoroughly. Discussions of 
the advantages and disadvantages of the three most important 
methods—frozen, paraffin, and celloidin—for embedding tissues 
and preparing sections are complete. 


The chapter on stains and staining methods incorporates 
many stain formulae for specific as well as general structures. 
It also gives many good suggestions of procedure to be 
followed when differential staining—i.e. for fatty substances— 
is desired. Staining schedules included are of added value 
since they have been tested carefully and are calculated to 
give the best possible results. 


Histopathology is becoming more and more a part of 
modern medicine and therefore the technic of that field should 
be perfected. As a manual for constant use and thorough 
instruction, this book supplies a vast amount of information. 
It might well be used as a text for any course in microtechnic 
on either the college or postgraduate level. 


CELLULAR CHANGES WITH AGE. Andrews, 


By Warren 
Ph.D., M.D., Professor of Anatomy and Chairman of Department, The 
George Washington University, School of Medicine, Washington, D. C. 


Leather. Pp. 74, with illustrations. Price $2.50. Charles C Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, Ill., 1952. 


This monograph, number 127 in the American Lecture 
series of the publisher, will not only be of practical interest 
to pathologists, it will commend itself especially to internists, 
many of whom are reading widely in the field of gerontology. 


The approach is indicated by the title which is upon the 
basis of visible structural alteration as it is found in the 
smallest units of living tissue. It has to do primarily with 
normal aging processes. There is the dividing line where the 
aging process passes over into pathologic states, but the 
author points out that adequate therapy, even at this stage, 
may result in an apparent recession of the process. 
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Although the average age in this country is about twice 
what it was a half century ago, the well-known fact that 
the gain is largely progress in pediatric practice is emphasized 
by the author. He quotes one of his references (Rutherford) 
to the effect that like progress in geriatrics would result in 
postponing the sclerosing process in body tissues, thus enabling, 
“aging persons to continue longer in productive employment 
and retain their mental faculties for greater enjoyment of 
social opportunities.” 

That the author is conscious of the poetic drama that is 
present in the world of microscopic life is indicated by his 
dedication of the text 
To the Living Cell 

Which has perpetuated itself through countless genera- 
tions amid the great vicissitudes of the physical world, 
which has created flourishing communities of infinite 
variety, and which, through its highest composite, 
Intelligent Man, may still find its greatest adventures 
in the future. 

This little 66-page volume holds its own rewards, but only 
for the student. 


TEXT-BOOK OF ORTHOPAEDIC MEDICINE Treatment by 
Manipulation and Deep Massage. By James Cyriax, M.D., B.Ch. 
(Cantab.), Physician to the Department of Physical Medicine, St. 
Thomas’s Hospital, London. Vol. II, Ed. 4. Cloth. Pp. 335, with 
illustrations. Price $6.00. Paul B. Hoeber, Inc., 49 E. 33rd St., New 
York City, 1951. 

This English physician, specialist in physical medicine, is 
well known to members of the British registery of osteopathic 
physicians for his cursory dismissal of osteopathy, and to 
America for his 1944 text entitled Deep Massage and Manipu- 
lation Illustrated directed to physiotherapists. In 1947 he 
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directed a similar work to doctors. There was considerable 
overlapping of material. 

The texts have been redone and Vol. II comes off the 
press first as an amplification of the 1944. volume. It deals at 
considerable length with treatment by manipulation, assumedly 
for the physiotherapist, although the author calls attention to 
the fact that the physiotherapist is not required to pass pro- 
fessional qualifying examinations. Doubtless the text will be 
used by some British physicians as a basis for acquiring 
manipulative skills for themselves. 


“Bone-setters” are defined in Chapter VII as people who 
practice manipulation and whose treatment consists of mobiliz- 
ing joints near the area complained of by the patient. A plea 
is made to “bone-setters and osteopaths” to adopt the ethics of 
the physiotherapy profession and specialize in manipulation, 
treating patients sent for the purpose by medical practitioners. 
He points out that in England “bone-setters and osteopaths, 
however little they may be thought of by medical men, are 
held in high repute by many intelligent laymen. It should 
thus be a point of honour with the physiotherapy profession 
that no patient relievable by manual methods should ever 
reach the unequalified manipulator. The principle should be: 
Any patient curable by manual treatment given by an osteopath 
or a bone-setter should already have been cured by the same 
measures, or one more effective, carried out by a_ physio- 
therapist.” 

It is obvious that the author has no knowledge of the 
growth and development of osteopathy in the United States, 
nor is in any way acquainted with meaning of the osteo- 
pathic concept as it applies to a theory of health and disease. 

The book constitutes an interesting view of the develop- 
ment of physiotherapy in Great Britain in contradistinction 
to its status in the United States. 


DURATION OF PREGNANCY AND POSTMATURITY 


Study of oral basal temperatures in 135 women during the 
month of conception indicates a narrower range of gestation 
time than is commonly allowed. The records were made over a 
5-year period by H. L. Stewart, Jr., M.D., who reports in the 
March 29, 1952, Journal of the American Medical Association. 


Standard method of calculation (Naegele’s rule) of duration 
of pregnancy allows 9 calendar months plus 7 days (280 days) 
from the beginning of the last menstrual period. According to 
this method of calculating, gestation has been reported to last 
as long as 11 or 12 months. Since the possibility of postmaturity 
can be of great concern to both mother and physician, and since 
medicolegal questions of paternity so frequently involve length 
of pregnancy, accurate knowledge is most desirable. 

The basal temperature in women with a normal menstrual 
cycle is relatively low before ovulation (the estrogen phase) 
and rises after ovulation (the progesterone phase). In preg- 
nancy, the postovulatory temperature elevation continues during 
the first 3 months, then gradually returns to estrogen-phase 
level. Thus, date of ovulation is accurately determined within 
1 or 2 days. Since the human egg must be fertilized within a 
few hours after ovulation, and since spermatozoa are capable 
of fertilization for only 12 to 24 hours after insemination, 
accurate knowledge of the time of conception is possible from 
the temperature record of ovulation. 


Mean duration of pregnancy in the 135-patient study, from 


ovulation to normal, full-term delivery, was 266 to 270 days, 


with a maximum of 285 days. Since ovulation in several cases 
did not occur until 99, 66, 24, 18, and 16 days after the last 
menstrual period, variations in length of gestation are con- 
siderable when calculated by the older method. 
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Each woman seems to have a pattern in length of preg- 
nancy—those with several full-term pregnancies tend to 
approach consistency in duration of their gestation periods. 
This was apparent in the 3,500-patient series as well as in the 
basal temperature series; apparent postmaturity in a patient 
whose previous pregnancies have been normal in length would 
suggest either an error in calculation or a late ovulation. 


Since the greatest length of pregnancy in this study, cal- 
culated from date of ovulation, was 285 days, much longer 
periods appear unlikely. Stewart believes that the prevalent 
concept of postmaturity should be revised in the light of these 
findings. 


STUDIES ON LUNG CANCER IN RELATION TO SMOKING 


With the increasing percentage of lung cancer among total 
cancer deaths, Ernest L. Wynder, M.D., conducted an extensive 
study to determine possible etiologic factors in order to clarify 
the various claims about exogenous irritants of the lungs. His 
report appears in the March, 1952, Archives of Industrial 
Hygiene and Occupational Medicine. 

Data on epidermoid and undifferentiated carcinomas was 
separated from that of adenocarcinomas. Duration and amount 
of smoking was tabulated, as well as occupations past and 
present, and sex of the patients. A total of 650 males with 
epidermoid and undifferentiated carcinomas, 39 males with 
adenocarcinoma, and a control group of 780 males in the 
general hospital population was studied by three groups of 
investigators using the same questionnaire. 

Nonsmokers comprised 1.5 per cent of the male group 
with epidermoid and undifferentiated cancer, and 14.6 per cent 
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of the noncancer group. As the amount of smoking increased 
so did the ratio of lung cancer to noncancer patients, for only 
7.6 per cent of the controls were chain smokers, while 20.1 
per cent of the lung cancer group were chain smokers. Ninety 
and nine-tenths per cent of the cancer group smoked cigarets ; 
4 per cent, pipes; and 3.6 per cent, cigars. Among the 39 
patients with adenocarcinoma, 10.3 per cent were nonsmokers. 
More than 95 per cent of the cancer group had been smokers 
for at least 20 years, and 85 per cent for more than 30 years. 


The group of women studied was small (25 with epi- 
dermoid and undifferentiated cancer, 15 with adenocarcinoma. 
As high a correlation between cancer development and amount 
and duration of smoking was not found as with the male group, 
and the difference in sex ratios is believed to reflect the sex 
difference in long-term smoking habits. 


Wynder believes that exogenous factors such as smoking 
habits can play a helpful role in differential diagnosis of lung 
diseases. He has seen only 4 patients with either epidermoid or 
undifferentiated lung cancer whose history showed neither 
smoking nor occupational risk, and occupational exposure to 
carcinogens does not account for the large increase in lung 
cancer. 


SOME RELATIONSHIPS BETWEEN HEART ATTACKS 
AND PARALYTIC STROKES ‘ 

Closer analysis of the pathogenesis of cerebral lesions 
accompanying apoplexy may lead to more effective therapy, 
according to Clarence W. Olsen, M.D., writing in California 
Medicine for February, 1952. That a definite relationship exists 
between cerebral vascular disease and cardiovascular disease in 
general and between acute myocardial infarction and acute 
cerebral vascular accidents in particular has been well demon- 
strated. In a recent study of 542 cases of acute cerebral vas- 
cular accidents, 66 per cent showed clinical or postmortem 
evidence of cardiovascular insufficiency at the time the stroke 
occurred. 


When paralytic stroke occurs, one frequently attributes 
all symptoms to a gross cerebral lesion, suspected or verified. 
However, recent studies indicate that unconsciousness takes 
place only where there is (1) a midbrain lesion, (2) an intra- 
cranial lesion indirectly affecting the midbrain, or (3) a 
depression of cerebral and brain stem function because of 
circulatory, metabolic, or neurotrophic disturbance. Where 
transitory unconsciousness is due to the third cause, it is 
equivalent to syncope. Sudden loss of consciousness, generally 
associated with cerebral hemorrhage, is frequently an early 
sign in thrombosis. Of thirty-five patients with paralytic stroke 
in a recent study, one in three attacks followed cerebral 
infarction instead of hemorrhage. 


Of treatment methods, employment of both cervical sym- 
pathetic blocks and anticoagulants may prevent thrombosis. 
Employment of both in nonhemorrhagic cases would seem 
logical, since thrombosis is the most irreversible complication 
of cerebral as well as cardiac infarction. However, sufficient 
controlled study is still lacking. 


THE SURGICAL SIGNIFICANCE OF DUODENAL 
DIVERTICULA 

Although diverticula of the duodenum are relatively com- 
mon, surgical removal of them is infrequently reported. Believ- 
ing that the delicate operation is not commonly performed be- 
cause of the ever-present possibility that the diverticulum is not 
the cause of distress, Richard B. Catteli, M.D., and Thomas J. 
Mudge, M.D., reviewed the twenty-five cases submitted to sur- 
gery at the Lahey Clinic during the last 10 years, hoping to 
evaluate their methods of selection. Their report appears in the 
February 28, 1952, New England Journal of Medicine. 


The first description of a duodenal diverticulum appeared 
in 1710, but not until 1915 was an operation performed for re- 
moval of one. In 1940, only forty-nine such operations could 
be uncovered from the total world literature. 
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Age is known to be a factor in frequency of diverticula 
for they have been found with greater frequency in the older 
decades. Although the etiology is not completely understood, 
diverticula are thought to arise either in a congenital weak 
spot or an area of lowered resistance in the duodenal wall that 
gradually balloons out. Of the 25 cases reviewed by the 
authors, 22 appeared on the concave or mesenteric border— 
supporting the first theory, while 2 cases with aberrant gastric 
mucosa and 1 with an aberrant pancreatic rest favored the 
second theory. Thirty-three per cent of the cases had concomi- 
tant diverticulosis of the colon, and 1 patient had diverticulosis 
of both jejunum and colon — indicating a more generalized 
etiology than cell rests. 


No definite pattern was found with symptoms of diverti- 
cula. Judging from autopsy findings, most diverticula 
remain asymptomatic throughout life. The complaints offer 
little value in differentiation—12 in the series were associated 
with biliary tract disease. Pain sometimes occurred within a 
short time after eating, whereas with some, it seemed unre- 
lated to food intake. In all patients pain was located in the 
upper portion of the abdomen. Flatulence was a common 
symptom; occasionally, melena, nausea, and vomiting were re- 
ported. Average duration of symptoms was 6 years, during 
which many patients had cholecystectomies, trial ulcer manage- 
ment, and dietary experiments, without relief of symptoms. 


Preoperative diagnosis is always made by an upper gastro- 
intestinal barium series. X-ray examination is the only sure 
method of positive diagnosis. Of greater difficulty, though 
is the determination of whether or not the diverticulum is 
responsible for the distress. Of 150 cases diagnosed annually 
at Lahey Clinic, only 2 or 3 are treated by surgery. 


Whenever possible in operating, the diverticulum is excised. 
In recent years, the authors have divided the neck a short dis- 
tance from its origin rather than cutting it flush with the duo- 
denal wall, giving added security against leakage and stricture 
of the bowel. 


Twenty of the 25 diverticula were located in the second 
portion of the duodenum, 7 in the third portion, and 1 in the 
first. Most of them were located on the posterior surface. Six 
cases were closely associated with the pancreas, and 3 were 
actually imbedded in the gland’s substance. The two deaths in 
the series resulted from pancreatic enzyme leakage following 
excision of some pancreatic tissue with the diverticulum. 


Subacute to chronic inflammation was present in 6 of the 
diverticula but neoplasms, gangrene, and perforation were not 
found. Of the 25 cases, 15 obtained complete relief after sur- 
gery, 4 showed some improvement without complete relief, and 
6 (including the 2 deaths) were classified as failures. 


TREATMENT OF THE ACUTE PAINFUL PHANTOM LIMB 


Sensation of pain, often acute, in a phantom limb after 
amputation is well known and frequently difficult to manage. 
In the March 12, 1952, issue of Proceedings of the Staff Meet- 
ings of the Mayo Clinic, Lawrence C. Kolb, M.D., and his asso- 
ciates discuss their experiences in successful treatment of such 
cases. 


Although perception of an amputated limb is common to 
98 per cent of all persons undergoing amputation, according 
to an earlier report, actual pain is rarely found. 

For those patients in whom painful sensation in the phan- 
tom limb develops, where the pain is not found to be referred 
from another organ or due to other neurologic factors, the 
authors believe that the cause of pain should be sought in the 
patient's attitude toward his own body image—in the importance 
of not only the missing part but of his view of his total body. 
Since the body has significance in terms of his relationships 
with others, an understanding of the patient’s past experiences 
in body development, and particularly of his parent-developed 
attitudes, has proved helpful. 


In two case reports the authors describe young men, with 
both of whom physical prowess had been over-emphasized 
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by their fathers and in whom ambivalent feelings existed toward 
the parents. Relief of symptoms resulted from short-term 
rational psychotherapy when the patients unmasked their 
emotional conflicts. 

Kolb, in the discussion which follows the paper, states that 
complete medical, neurologic, and psychiatric studies are neces- 
sary for each patient with symptoms of phantom limb. He 
points out that a long-standing pain syndrome in a more severe 
emotional disorder will not be relieved as easily as the reported 
cases. He also calls attention to the observation that many 
amputees tend to project their defect to other people. 

Adelaide M. Johnson, M.D., of the Section of Psychiatry, 
points out the frequently acute emotional suffering among pa- 
tients undergoing amputation. She suggests that surgeons dis- 
cuss with the patient before operation the disposal to be made 
of the limb or breast. 


EXPERIENCE WITH METHIMAZOLE (TAPAZOLE) IN THE 
TREATMENT OF HYPERTHYROIDISM 


Although the introduction of the thiouracils in treatment 
of hyperthyroidism has greatly improved the prognosis, their 
toxicity in even a small percentage of cases makes their use 
hazardous. B. L. Hallman, M.D., and Philip K. Bondy, M.D., 
report on a new goitrogen in the December, 1951, American 
Journal of Medicine. 

In studying other antithyroid agents for potency, the 
mercaptoimidazoles were tested, and 1-methyl-2-mercaptoimida- 
zole (methimazole, “tapazole”) was found to be 100 times as 
effective as thiouracil. 


With the possibility that methimazole might prove less 
toxic because its high potency reduced the required dosage, 
a 35 patient study was conducted between July, 1950, and 
April, 1951. 

Diagnosis of hyperthyroidism was made on the basis of 
clinical evidence such as tachycardia at rest, heat intolerance, 
weight loss, or skin and hair changes; serum protein-bound 
iodine concentration (PBI); and, with many, of the basal 
metabolic rate and I™ uptake. A definite goiter was palpable 
in almost all patients. 

None of the patients in the series except one had been 
receiving any other antithyroid drug. All showed dramatic 
improvement except a 58-year old man who died of chronic 
congestive heart failure a few days after therapy was com- 
menced. The remaining 34 were studied at 1-week intervals 
for 3 or 4 weeks, and then at 2-week intervals. 


Attainment of the “euthyroid” state (evaluated by stand- 
ardized criteria), varied from 2 to 22 weeks. Methimazole 
produced a rapid decrease in the serum protein-bound. iodine, 
but correlation between the fall of PBI and clinical improve- 
ment was poor. PBI was valuable largely as a check on 
the concentration of circulating thyroid hormone so develop- 
ment of myxedema could be avoided. Contrary to the experi- 
ence with propylthiouracil, patients with nodular goiter did 
not require a larger dose of methimazole than those with 
non-nodular goiters. Toxic reactions were not observed in 
any of the patients.* 

Patients who have been brought to the euthyroid state 
can either be maintained by medication in hope of a permanent 


*Report of a case of agranulocytosis, familiar side effect 
in propylthiouracil therapy, following methimazole medication, 
appears in the January 5, 1952, Journal of the American 
Medical Association. A. R. Croke, M.D., and J. W. Berry, 
M.D., were the reporters. Forty-one days after propylthiouracil 
was discontinued in treating a 65-year old woman for hyper- 
thyroidism, methimazole was given. After 51 days of treat- 
ment, she returned to the clinic exhibiting severe clinical and 
laboratory signs of agranulocytosis. The reporting physicians 
recommend frequent white blood cell counts during methi- 
mazole therapy, although it is not certain that peripheral 
blood conditions change early enough to anticipate the occur- 
rence of agranulocytosis. 
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remission, or by definitive treatment such as subtotal thyroid- 
ectomy or irradiation with I.™* Of the 35 patients in the study, 
22 were subjected to surgery and 9 received radioactive iodine. 

Tissue studies were made on eighteen thyroid glands, 
with a minimum of five tissue blocks from each gland. His- 
tologic findings of active glandular hyperplasia were com- 
parable to those found after administration of thiouracil. A 
Geiger-Miller tube was used to estimate percentage uptake 
of radioiodine and it was learned that treatment with methi- 
mazole prior to irraditation does not interfere with the uptake 
of the isotope. * 

Use of the goitrogens should not complicate the task of 
the surgeons. After methimazole treatment together with iodine 
medication, excessive vascularity and friability of the gland 
were not present. With irradiation, goitrogen medication may 
be of greatest importance in preventing the temporary increase 
in thyroxin which often follows irradiation from reaching 
clinical proportions. 


CHARCOT JOINTS AND INFECTIOUS-VASCULAR LESIONS 
OF BONES IN DIABETES MELLITUS 


Bony lesions of the foot can occur as a manifestation of 
diabetic neuropathy. In the January, 1952, American Journal 
of Medicine, B. Beidleman, M.D., and G. G. Duncan, M.D., 
discuss four cases where either of two types of lesions devel- 
oped in patients with long-standing diabetes mellitus. 

Charcot joints may sometimes be found in peripheral 
nerve and spinal cord lesions caused by congenital malforma- 
tions, trauma, infections, tumors, callus formation, leprosy, 
and lead poisoning; they were originally described in cases 
of syphilis of the central nervous system and in syringomyelia. 
Several elements are found in all cases where joint lesions 
develop: intact motor power to the extremity with impaired 
afferent pain and proprioceptor impulses, chronicity of the 
process, and trauma to the joint. 


Two cases discussed exhibited poorly controlled diabetes 
of many years’ standing, with gradually developing neuropathy 
but little vascular insufficiency or infection. Dissolution of 
the tarsal bones and the articulations was gradual, and there 
was no infection in soft tissues adjacent to the diseased joints. 


Pathogenesis of the second type, as demonstrated in two 
other cases described, is not as clear as with the first type. 
Here, bone rarefaction is secondary to an acute or chronic 
inflammatory process in the surrounding soft tissues, and 
chronic arterial insufficiency plays a major etiologic role. 
Such lesions of the phalanges and metatarsals have not been 
reported in nondiabetic patients with Charcot joints due to 
other causes. They have, however, occurred in persons other- 
wise well, with pyogenic soft tissue infections following 
puncture wounds and other secondarily infected trauma, with 
extension to the periosteum and bone, as an osteitis or osteo- 
myelitis. Arteriosclerosis of the endarteritis obliterans variety 
sometimes results in vascular insufficiency from which the 
distal bones may be affected. 


Very recently two cases have been reported where lumbar 
sympathectomy relieved the changes resulting from infection 
or circulatory disorder and appeared to halt the progress of 
the Charcot type lesion. 


CORRECTION 


In the article, “Diagnosis and Treatment of Disturbances 
of the Vestibular System,” by Harry I. Stein, which was 
published in the April JourNAL, the sentence beginning on line 
10 of the second paragraph of the first column on page 412 
should have read: In the presence of discharge from the ear, 
particularly chronic discharge, this would be the most likely 
cause of trouble. We regret the error. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


Academy of Applied Osteopathy, annual 
meeting, Atlantic City, July 18, 19. 
American College of Neuropsychiatrists, 
Ambassador Hotel, Atlantic City, July 

11, 12. 


American College of Osteopathic Pedi- 
atricians, Ambassador Hotel, Atlantic 
City, July 12, 13. 

American College of Osteopathic Sur- 
geons, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, Warren G. Bradford, 
Dayton, Ohio. 

American Osteopathic College of Proc- 
tology, Ritz-Carlton Hotel, Atlantic 
City, July 12, 13. 

American Osteopathic College of Radi- 
ology, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, J. Armande Porias, 
Newark, N. J. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Neil House, Co- 
lumbus, Ohio, October 26-30. 

American Society of Osteopathic Anes- 
thesiologists, annual meeting, Neil 
House, Columbus, Ohio, October 26-30. 

Canada, annual meeting, Fort Garry Ho- 
tel, Winnipeg, Manitoba, August 18-20. 
Program Chairman, Frederick H. 
Deeks, Winnipeg. 

Hawaii, annual meeting, October 9-11. 
Program Chairman, C. W. Wyman, 
Honolulu. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 24, 25. Program 
Chairman, Martha Garnett, Louisville. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 19-21. 

Michigan, annual meeting, Grand Rapids, 
September 29-October 2. Program 
Chairman, William R. Kerr, Romeo. 

Missouri, annual meeting, Governor Ho- 
tel, Jefferson City, October 6-8. Pro- 
gram Chairman, Clifford L. Steidley, 
St. Joseph. 

Montana, annual meeting, Burke Hotel, 
Lewistown, June 12-14. Program Chair- 
man, Carl W. Turner, Lewistown. 

New York, annual meeting, Hotel Pow- 
ers, Rochester, October 10, 11. Pro- 
gram Chairman, Hewett W. Strever, 
Rochester. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25. Program Chairman, Elizabeth EF. 
Smith, Asheville. 

Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 
Washington, June 23-25. Program 
Chairman, Wilbert B. Saunders, Seattle. 

Oklahoma, annual meeting, Hotel Bilt- 
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more, Oklahoma City, November 5-7. 
Program Chairman, Melvin A. Kiesel, 
Hinton. 

Oregon: See Northwest Osteopathic 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Neil House, Columbus, Ohio, Oc- 
tober 30 through November 1. Program 
Chairman, Charles A. Blind, Los An- 
geles. 


Osteopathic Cranial Association, annual 
meeting, Atlantic City, July 19, 20. 
Pennsylvania, annual meeting, Penn 
Harris Hotel, Harrisburg, September 

26-28. 
Tennessee, annual meeting, New South- 
ern Hotel, Jackson, October 13-15. 


Utah and Wyoming, annual meeting, 
Hotel Eccles, Logan, Utah, June 28, 29. 


Shampaine Co., Dept. 06, 1920 South 
Jefferson Ave., St. Louis, Mo. 


Vermont, annual meeting, October 1, 2. 
Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 

Washington: See Northwest Osteopathic 
Convention. 

Wyoming: See Utah. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 


Plans for the annual convention in 
Phoenix on May 16-18 included the fol- 
lowing speakers: Clarence Salsbury, 
M.D., Ganado; John Poehner, Tucson; 
Aron L. Douglas and James M. Watson, 
Los Angeles; Thomas F. Schooley, Phoe- 
nix; and Thomas J. Meyers, Pasadena, 
Calif. 
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COMPLETE STERILIZATION 


in LESS TIME than Simple Boiling 


Bacteriologists and other authori- 
ties agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
destroys every form of life, harm- 
ful or innocuous. 


And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 
out replenishing. Inner cham- 
ber is 6” x 12”. Automatic 
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water, why should any private * 
office risk the danger of serious 
cross-infection from spore-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles, too, can be 
removed from the autoclave com- 
pletely sterilized and perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


Ask your dealer about the FL-2, or write for literature 
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Maricopa Count 

Meetings were held on 

April 13. Lt. Louis Collins, Senior Medi- 

cal Officer, U. S. Navy, presented a 

sound film, “Why Korea?” at the April 
meeting. 


y 
March 9 and 


CALIFORNIA 
State Society 


Among the papers to be presented at 
the annual meeting at the Hotel del Coro- 
nado, May 5-9 were: “Differential Diag- 
nosis of Parenchymatous Jaundice,” 
Lawrence B. O’Meara; “A Review of 
Saddle-Block Anesthesia in Obstetrics,” 
J. Johns Christenson; “Present-Day Use 
. of Analgesia in Obstetrics,” Victor G. 
Breul; “The Use of Procaine and Alco- 
hol in Obstetrics,” Arthur P. Shneidman; 
“The Feeding of Premature and New- 
born Infants,” Norman O. Lavet; “Care 
of the Newborn,” Robert L. Austin; 


“Care of Premature Infants,” Alex L. 
Lourié; “Report on New COPS Clinic,” 
J. M. Andrews; “Geriatric Care,” Wil- 
liam T. Sechrist; “Low-Back Pain— 
When to and When Not to Manipulate,” 
Chester H. Lyon, all of Los Angeles; 
“Manipulation of Infants,” Marty H. 
O'Meara, Redlands; “Medical Survey of 
the Central Americas,” Wilton L. Hal- 
verson, M.D., San Francisco; “Report 
on the Department of Osteopathic Thera- 
peutics and Rehabilitation at COPS,” 
William W. W. Pritchard, Pasadena; 
“Manipulative or Structural Care of the 
Obstetrical Patient,” Charles C. Dieu- 
donne, Glendale; “Laboratory Proce- 


dures in the Diagnosis of Liver Diseases,” 
Nicholas V. Oddo, Long Beach; “Ob- 
structive Liver Diseases,” R. L. McBur- 
ney, Ontario; “General Principles of 
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Treatment of Liver Diseases,” Glennard 
E. Lahrson, Oakland; and “Newer Con- 
cepts of Amino Acid Therapy,” M. S. 
Dunn, U.C.L.A. 

Also scheduled to speak were: R. C. 
McCaughan; Floyd F. Peckham, both of 
Chicago; Don M. Donisthorpe, Los An- 
geles; Lawrence J. Crow, San Diego; 
and Robert P. Morhardt, South Pasa- 
dena, who was to conduct a clinical 
pathologic conference. 

Monterey Peninsula 

A meeting was held on March 5. A 
talk, “Nutrition Problems of Today as 
Related to Medicine and Dentistry,” was 


| discussed. 


| 


Sacramento Valley 

David B. Bosworth and Glennard E. 
Lahrson, both of Oakland, conducted a 
symposium on March 1, 2. Topics dis- 
cussed were shock, cardiac failure, pul- 
monary failure, and drug sensitivity. 

Tulare County 

Color slides of the exterior and interior 
of the General Osteopathic Clinic in 
Los Angeles were shown at the March 5 
meeting. Ray D. Walker, Los Angeles, 
showed color slides of the diagnostic 
equipment used in the hospital. 


COLORADO 
State Society 


The program which was to be pre- 
sented at the annual meeting in Denver 
on May 3, 4, included: “Cardiac Resusci- 
tation,” Leonard C. Nagel, Cleveland; 
“Diagnosis and Surgical Treatment of 
Mitral Stenosis,” Philip A. Witt and 
Herbert J. Smith; “Appendicular Diag- 
nosis and Treatment,” N. E. Atterberry ; 
“Diagnosis and Treatment of Biliary 
Tract Diseases,” C. Lloyd Peterson, 
Louis M. Radetsky, and Clyde C. Henry; 
“Low-Back Syndrome,” Dr. Henry, all 
of Denver; and “Practical Aspects of 
Obstetrics,” Addie R. Maynard, Grand 
Junction. 

State Society Auxiliary 

A meeting was to be held in Denver 
on May 3, 4, in conjunction with the 
state society annual meeting. 


GEORGIA 
State Society 


The program which was to be pre- 
sented at the annual meeting in Savannah 
on May 2, 3, was to include the follow- 
ing: “Osteopathic Profession of 1952,” 
R. C. McCaughan; “Public Health Laws 
and the Osteopathic Profession” and 
“Licensing of Osteopathic Physicians and 
Surgeons,” Mr. Milton McKay, both of 
Chicago; “The Craniospinal Junction,” 
Angus G. Cathie, Philadelphia ; and “Pro- 
fessional Liability Insurance,” Mr. George 
Stenhouse, Director of Health Education, 
State of Georgia. 

Dr. Cathie was also 
technic session. 


to conduct a 


IDAHO 


Boise Valley 


F. M. GeMeiner, Nampa, presented two 
films, “Diagnosis of Uterine Cancer” and 
“Diagnosis of Breast Cancer,” at the 
meeting on April 17. 
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INDIANA 
State Society 


The program which was to be pre- 
sented at the annual meeting in Wabash 
on May 4-6 included the following speak- 
ers: Stuart F. Harkness, Dominick 
Ambrosecchia, and Ralph I. McRae, all 
of Des Moines, Iowa. 

Dr. McRae was to present “Psychiatric 
Problems Seen By the General Practi- 
tioner,” “Types of Psychotherapy Used 
in Modern Psychiatry,” and “How the 
Family Doctor Can Cooperate with the 
Psychiatrist.” 

District Four 

The officers are: President, L. A. 
Marohn, Elkhart; vice president, Stan- 
ley N. Wilson; and secretary-treasurer, 
Robert E. Wilkins (re-elected), both of 
South Bend. 

A meeting was to be held in Valparaiso 
on May 21. 

District Five 

Albert F. Kull, South Bend, spoke on 
neoplasms at the meeting in Princeton 
on April 18. The group met for dinner 
on April 17 in Vincennes. 


ILLINOIS 
State Society 


Speakers at the annual meeting in 
Chicago April 24-26 were to be: Wallace 
M. Pearson; J. S. Denslow, both of 
Kirksville, Mo.; Ward C. Perrin; H. 
Ward Ferrill, both of Chicago; Dayne 
M. Dinges, Monroe, Wis.; H. R. Gar- 
field, Danville; and John P. Wood, Bir- 
mingham, Mich. 

Fourth District 

Diagnosis and treatment of glandular 
disorders were discussed by Claus A. 
Rohweder, Kirksville, Mo., at the meet- 
ing in Peoria on February 21. 

Fifth District 

The officers are: President, Louis L. 
Rubel, Decatur; vice president, J. Mar- 
vin Farrar, Mattoon; and_secretary- 
treasurer, C. M. Foster, Sheldon. 

Louis A. Astell, Champaign, is pro- 
gram chairman. 

A panel discussion entitled “Osteo- 
pathic Progress Fund for Schools” was 
presented at the February 24 meeting 
in Paxton by the following: R. N. Mac- 
Bain; Mr. Lewis F. Chapman; Mr. 
Douglas Durkin; Floyd F. Peckham; 
W. Fraser Strachan, all of Chicago; 
Morgan D. Sours, Bloomington; Ransom 
L. Dinges, Orangeville; and Mr. Morris 
Thompson, Kirksville, Mo. 

Martin C. Beilke, Chicago, was the 
speaker at the March 23 meeting in 
Mattoon. 


IOWA 
Scott County 
The officers are: President, Arthur 
M. Abramsohn; vice president, Charles 
L. Bamford (re-elected) ; and secretary- 
treasurer, Laura Herrmann, all of Dav- 
enport. 
KANSAS 
Mid-Kansas 
In addition to the officers and trustee 
reported in the May Journat, Ross C. 


Shock, Hutchinson, and J. F. Slifer, 
McPherson, will also serve as trustees. 


MORE DANGER: 


Phenol! (as in calamine 


phenol) and the antihistaminics 
may cause irritation or sensitiza- 
tion. This danger is avoided by 
using bland Calmitel Ointment, 
the antipruritic “preferred be- 
cause of its freedom from phenol, 
cocaine, cocaine derivatives and 
other known sensitizing agents”. 


Prevent ivy poisoning with the 
Calmitol Ivy Leaf Service. Write 
for a free supply to 


155 E. 44th ST., NEW YORK 17, N.Y. 


/ 


1. Underwood, G. B.; Gaul, L. E.; Collins, 
E., and Mosby, M.: J.A.M.A. 130:249, 
1946. 2. Lubowe, I. L.: New York State J. 
Med. 50:1743, 1950. 3. Goodman, Herman: 
J.A.M.A. 129:707, 1945. 


A meeting was held in Hutchinson on 
April 9. 
Sedgwick County 
Aspects of the narcotics problem were 
discussed at the March 3 meeting. 
Southeast Kansas 
A meeting was held in Parsons on 
February 28. The next meeting was to 
be held on March 27. 


MASSACHUSETTS 
Connecticut Valley 
“Balancing Fascial Tensions” was the 
subject to be discussed at the April 
meeting in Northampton. 
Southeastern 
Robert R. Brown, Belmont, spoke on 
the “History of the State Society” at 
the March 4 meeting in Taunton. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 35 


RELIEF: 


Pruritus is effectively controlled 
with Calmitol. Its antipruritic 
ingredients, camphorated 
chloral, hyoscyamine oleate and 
menthol (Jadassohn’s Formula), 
as distinguished from inert cala- 
mine*, block itching by raising 
the impulse threshold of skin 
receptor organs and sensory 
nerve endings. 


The lanolin-zine oxide-petrola- 
tum base of Calmitol Ointment 
protects the site of discomfort 
from irritation. 


i 
/} 
| 
\ 


—T 
CALMITOL 


the bland antipruritic 


MISSOURI 
Hospital Association 


The officers are: President, Byron I. 


Axtell, Princeton; vice president, Mr. 
Joseph M. Peach, Kansas City; and 
secretary-treasurer, Mr. Lawrence D. 


Jones (re-elected), Jefferson City. 
Central 


A meeting was held in Mexico on 
February 21. 
Central Ozark 

James R. Dougherty, Vandalia, spoke 
at the April 3 meeting in Rolla. 

The next meeting was scheduled for 
May 1 in Rolla. 

Northeast 
The April 10 meeting was held in 


Kirksville. 


} 
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Ozark 

Frederick V. Hetzler, Kirksville, spoke 
on “Evaluation of the Cardiac Patient” 
at the February 7 meeting in Newburg. 

St. Louis 

A discussion of civil defense led by 
Mr. Ralph Hammond, State Civil De- 
fense Director, was scheduled for the 
meeting on April 15. 

West Central 

Luther W. Swift, Kansas City, was 
to discuss “Obstetric Difficulties” at the 
March 27 meeting. 


NEW MEXICO 
State Society 


The program to be presented at the 
annual meeting in Albuquerque on April 
24-26 included the following: “Common 
Bone Pathologies,” “Common Pathologies 
of the Gastrointestinal Tract,” and “Dis- 


preferred... 


topical 
analgesic-decongestive 
treatment 


MOTIZINE 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 
abscesses. 

@ Relieves pain 

@ Increases local circulation 

@ Absorbs exudates 

@ Reduces swelling 

e@ Easy to apply and remove 


Numotizine 
és supplied in 

30 oz. jars. 


NUMOTIZINE, Inc. 


900 N. Franklin St. 
Chicago 10, Illinois 


cussion of Problem Films,” C. A. Ted- 
rick, Phoenix, Ariz.; “Modern Medicine,” 
“Principles of Spinal Mechanics,” and 
“Osteopathic Diagnosis,” A. Hollis Wolf, 
Colorado Springs; “Physiologic Aids in 
the Treatment of Disease,” “Common 
Mental Disorders,” and “Emotional Ad- 
justment,” Edwin F. Peters, Ph.D., Des 
Moines, Iowa; and “Official Problems 
for the General Practitioner” and “De- 
velopment of Anorectal Pathology,” Les- 
ter J. Vick, Amarillo, Tex. ~ 
State Society Auxiliary 
A meeting was planned to coincide 
with the state society annual meeting 
in Albuquerque on April 24-26. 
NEW YORK 
New York City 


The officers are: President, Sydney 


TO ADVERTISERS 
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M. Kanev, New York; president elect, 
Jacob G. Sheetz, Brooklyn; vice presi- 
dent, A. Leon Smeyne; secretary, Harold 
S. Goldberg (re-elected), both of New 
York; and treasurer, John J. Lalli, Jack- 
son Heights. 

Members of the board of directors are: 
George F. Johnson, Brooklyn, J. Mar- 
shall Hoag, New York, and Morton F. 
Price, Jamaica. 

Speakers at the April 16 meeting were 
to be Robert Sacks, New York, and 
Stanley Schiowitz, Brooklyn. Their topic 
was to be “The Low-Back Problem.” 


OHIO 
State Society 

The program planned for the annual 
meeting in Columbus on May 4-7 in- 
cluded: “Athletic Injuries,” Wilbur 
Bohm, Edwardsville, Ill.; “The Sexual 
Disappointment of the Female,” Robert 
P. Morhardt, Pasadena, Calif.; “Ste- 
rility,” Donald E. McBride, Waterville; 
“Appraisal of Natural Versus Regional 
Block Anesthesia in Obstetrics,” James 
G. Matthews, Highland Park, Mich.; 
“The Physiopathologic Aspect of Gall- 
bladder Diseases” and “The Physio- 
pathologic Aspects of Kidney Diseases,” 
William J. Loos, Chicago; “The Radio- 
logic Aspects of Gallbladder Diseases,” 
James N. Fox, Dayton; “The surgi- 
cal Aspects of Gallbladder Diseases,” 
Charles L. Ballinger, Toledo; “The 
Radiologic Aspects of Kidney Diseases,” 
Theodore C. Hobbs, Columbus; “The 
Pediatric Aspects of Kidney Diseases” 
and “Immunization in Pediatrics,” Leo 
C. Wagner, Philadelphia; “The Surgical 
Aspects of Kidney Diseases,” Leo R. 
Conley, Columbus; and “The Relation- 
ship of the Radiologist to the General 
Practitioner,” Gervase C. Flick, Bay 
Village. 

Other speakers were to be: Mr. Law- 
rence W. Mills, Chicago; Donald V. 
Hampton, Cleveland; and Mr. William 
S. Konold, Columbus. 

State Society Auxiliary 

A meeting was scheduled for May 4-6 
in conjunction with the state society an- 
nual convention. Featured speaker was 
to be Mr. William S. Konold, Columbus. 

Washington County Academy 

“Rheumatic Heart Diseases” was the 
title of the talk presented by J. E. 
Wieners, Marietta, at the February 8 
meeting. 

Second District (Sandusky) 

A discussion of the “Psychoneurotic 
as a Patient” was held at the March 
5 meeting. 

Third District (Cleveland) 

Speakers at the meeting on March 3 
were Henry A. Zimmerman, M.D., Cleve- 
land, and Homer R. Sprague, Lakewood. 
Their topics were, respectively, “Diag- 
nosis and Treatment of Congenital Heart 
Diseases in Relation to the Private Prac- 
titioner” and “The Influence of Diet in 
Pregnancy.” 

Ninth District (Warren) 

The officers are: President, Owen L. 
Wright, Girard; vice president, Richard 
H. Borman, North Jackson; and secre- 
tary-treasurer, E. Thomas Harnish, New- 
ton Falls. 
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Eleventh District (Dayton) 
Colonel Richard Magee, Dayton-Oak- 
wood Civil Defense Director, spoke at 
the March 6 meeting. Also plans for 
a vocational guidance meeting on May 
21 were discussed. 
Twelfth District (Springfield) 
Meetings were held on February 6 
and March 5. At the latter, Robert F. 
Haas, Dayton, spoke on “Prenatal Care.” 


Thirteenth District (Columbus) 

J. Donald Sheets, Highland Park, 
Mich., discussed “Endometriosis” at the 
February 7 meeting. 

At the March 6 meeting, E. A. Graber, 
Ohio Department of Health, discussed 
function of the city and county health 
departments. 

Fourteenth District (Marietta) 

Theodore H. Lacey, Parkersburg, W. 
Va., spoke on “Foot Ailments” at the 
February 7 meeting. 


OKLAHOMA 
Central 

C. G. Ewing, Yale, was the guest 

speaker at the April 8 meeting. 
Eastern 

The March 27 meeting was held in 
Muskogee in conjunction with the Ok- 
mulgee-Okfuskee society. Speakers were 
C. G. Ewing, Yale, and Percy Roy Rie- 
mer, Pawnee. 

Kay County 

D. W. Hendrickson, Wichita, Kans., 
spoke at the meeting in Blackwell in 
February. 

A meeting was to be held on March 
13 in Ponca. 

South Central 

The February 21 meeting was held 
in Chickasha. 

Southern 

A film on the uses of ACTH was 
shown at the February 28 meeting in 
Davis. 

Tulsa 

Representatives of the Tulsa Chamber 
of Commerce and the Tulsa City-County 
Health Department were to address the 
meeting on February 12 in Tulsa. 


OREGON 
Southern 
A meeting was held on March 11 in 
Medford. Filnis showing possible results 
of an atom bomb attack and the care 
of injured persons were shown. 


PENNSYLVANIA 
Third District 
W. Kenneth Riland, New York City, 
spoke concerning problems and _treat- 
ment of the lower back at the March 
13 meeting. 


RHODE ISLAND 
State Society 

In addition to those reported in the 
April JourNAL, the following spoke at 
the state convention on March 5, 6: 
William Baldwin, Jr.; Arthur M. Flack, 
Jr.; Paul T. Lloyd; O. Edwin Owen, 
all of Philadelphia; and William H. 
Lum, Providence. 


TENNESSEE 
East Tennessee 
A meeting was to be held in Greenback 
late in May. 
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STRENGTHEN 


the will to recovery 


in patients 


depressed by pain 


PER TABLET! 
provides | solicylamide........... 250 mg. 
effective | the more potent, better tol- 
analgesia | erated salicylate 
elevates dl-desoxyephedrine 
the hydrochloride........ 1 mg. 
mood effective antidepressant and 
stimulant 
improves thiamine hydrochloride. . . 10 mg. 
niacinamide........... 20 mg. 
nutritional ascorbic acid.......... 50 mg. 
picture vitamins often depleted in an- 7000 
orexic, chronically ill patients 
especially 
for chronic arthritis and rheumatoid 


disorders . . . convalescence from 
influenza and other debilitating 
infections . . . pain, depression, and 


onorexia in the aged 


ASCHER & CO.1N 


and as an St col Medic 
adjunct in chronic, recurring headaches of 


nonorganic origin . . . dysmenorrhea 


associated with poor nutrition 


West Tennessee 
The officers were reported in the 
March JouRNAL. 


Committee chairmen are: Legislation, 
L. Dale Chesemore, Paris; vocational 
guidance, J. M. Moore, Jr., Trenton; 
public relations, Ernest R. Cleaves, Mem- 
phis; and executive, L. D. Elliston, Cov- 
ington. 

George W. Rea, Kirksville, Mo., was 
the guest speaker at a meeting in Paris 
on April 27. He spoke on x-ray interpre- 
tation. Vernon H. Casner, also of Kirks- 
ville, described rural clinics in Adair 
County, Mo. 

The next meeting was to be held in 
Covington in June. 

TEXAS 
State Society 
The complete program which was to 


be presented at the annual convention 
in Dallas, May. 1-3, included the fol- 
lowing: “Roentgenographic Interpreta- 
tion of Chest Pathology,” Malcolm E. 
Snell; “Clinical Significance of Rh Fac- 
tor,” George E. Miller; “Volunteer 
Prepaid Medical Plan,” Sheldon P. Bliss, 
M.D., all of Dallas; “The Value of 
Roentgen Studies in Relation to Genito- 
urinary Problems,” Charles L. Curry, 
Ft. Worth; “Osteopathic Diagnosis in 
View of Present-Day Psychosomatic 
Medicine,” “Sacroiliac Problems,” and 
“Sciatic Neuralgias,” Martin C. Bielke, 
Chicago; “Functions of State Board of 
Health,” Carl F. Moore, Jr., M.D., 
Austin; “Vaginal Versus Abdominal 


Hysterectomy,” “Differential Diagnosis 
of Upper Abdominal Pathologies,” and 


“Diagnosis and Surgical Management of 
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FEATURING—FAST, COURTEOUS SERVICE On— 
SEVENTY Top Quality Dispensing Products 


VITAMINS — MINERALS — AMINOS — COMBINATIONS 
(Your patients need all three) 


Laxatives, Rectal Suppositories, Hematinics, 
Chlorophyll & Garlic Preparations and 
. Many other interesting products 


Sold “Direct to You ONLY” at lower WHOLESALE PRICES. An 


extra good dispensing margin made possible. 


New Catalogue and Samples on request. 


ETHICAL SPECIALTIES CORPORATION 


326 W. Kalamazoo Ave. 


Kalamazoo, Mich. 


Carcinoma of the Colon,” Raymond A. 
Biggs, Detroit, Mich.; “Management of 
Common Dermatoses,” “Precancerous 
and Cancerous Lesions of the Skin,” 
“Lues, Its Diagnosis, Laboratory Inter- 
pretations, and Management,” Anthony 
E. Scardino, Kansas City, Mo.; a sym- 
posium of osteopathic principles and 
technic, C. Ray Nelson, San Antonio, 
Dr. Beilke, and Robert B. Beyer, Ft. 
Worth; and “Staff Relationship to Hos- 
pitals,” Floyd F. Peckham, Chicago. 
District Eight 
A meeting was held in Pharr on 
March 15. 
District Ten 
A color film on communicable diseases 
was shown at the February 18 meeting 
in Lubbock. 


VIRGINIA 
State Society 
Plans for the annual convention in 

Williamsburg May 23, 24, included: 
“Hypoglycemic Syndrome,” “Handling 
and Taming Neurotics,” and “The Rule 
of the Artery,” George W. Northup, Liv- 
ingston, N. J.; “Use and Abuse of Anti- 
biotics,” “Comparative Therapeutics,” and 
“Thyroid Dyscrasias,” William Baldwin, 
Jr., Philadelphia; and “Lumbopelvic 
Torsion Syndrome” and “Lift Therapy,” 
Warren A. Pratt, Upper Darby, Pa. 


WASHINGTON 

Pierce County 
A meeting was to be held in Tacoma 
on April 7. Mary Alice Hoover of that 
city was to discuss cranial osteopathy. 
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WEST VIRGINIA 
Ohio Valley 
E. E. Seig, Weirton, was to present 
a film at the April meeting. 


WISCONSIN 
Fox River Valley 
A meeting was scheduled for April 10. 
Madison 
The April 17 meeting was to be held 
in Beaver Dam. 


Milwaukee 
The officers are: President, James S. 
Crane; vice president, Irving J. Ansfield, 
both of Milwaukee; and secretary-treas- 
urer, Richard W. Anderson, Cudahy. 


Northwest 
A meeting was to be held on April 
20 in Eau Claire. 


SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN OSTEOPATHIC 
SOCIETY OF PROCTOLOGY 

The program which was to have been 
presented at the annual meeting in At- 
lanta, Ga., included: “Proctology for the 
General Practitioner,” Felix D. Swope, 
Washington, D. C.; “Recent Advances 
in the Treatment of Colitis,” J. Hayward 
Friend, Milwaukee; “Pectinate Line,” 
Lester J. Vick, Amarillo, Tex.; “The 
Use of Wydase in Proctologic Anes- 
thetics,” John V. Glass, Birmingham, 
Ala.; “Office Serial Kodachromes,” 
Albert A. Cooke, Worcester, Mass.; 
“Psychosomatic Reflexes in Proctologic 
Diseases,” Howard A. Duglay, Detroit; 
and a question and answer panel includ- 
ing Dr. Duglay, John M. Spencer, St. 
Joseph, Mo., A. Clinton McKinstry, 
Cincinnati, and moderator, E. E. Ludwig, 
Rochester, Mich. 


CENTRAL STATES HERNIA 
SOCIETY 
The program planned for the meeting 
in Philadelphia on April 25, 26, included : 
“Hernia Anatomy” and “Masses of the 
Inguinal Region,” Angus G. Cathie; 
“Hernia Repair by Injection,” Galen S. 
Young; “Causes of Failure in Treatment 
of Varicose Veins,” Henry B. Herbst; 
“Dermatology of Lower Abdomen and 
Perineum,” Israel Feldman; “Successful 
Injection of Hernia,” Abraham Levin; 
“Anorectal Anesthesia—Physiologic Ap- 
proach,” Enrique G. Vergara, all of 
Philadelphia; and “Structural Imbalance 
and Its Relation to Hernia,” Warren A. 
Pratt, Upper Darby, Pa. 


MICHIGAN SOCIETY OF OSTEOPATHIC 
ANESTHESIOLOGISTS 

The officers are: President, David 
Friedman; vice president, Frank S. 
Thomas, both of Flint; and secretary- 
treasurer, Robert C. Evans, Detroit. 

The trustees were reported in the 
March JouRNAL. 

M. L. Axelrod, D.D.S., Detroit, spoke 
at the meeting in Flint on March 11. 

The next meeting was to be held in 
Detroit. 
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MISSOURI OSTEOPATHIC CRANIAL 
STUDY GROUP 


A meeting was held on March 6 in | 


Jefferson City. The speakers were Anna 
L. Slocum, Des Moines, Iowa, and Carl 
D. Bailey, Urbana. 
OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 
Jack H. Grant, Chicago, was to speak 
about chest and bone pathologies at the 
meeting in Oklahoma City on April 24. 


State and National Boards 


ALABAMA 
Examinations June 24-26. Address D. 


G. Gill, M.D., secretary, State Board 


of Medical Examiners, 537 Dexter Ave., | 


Montgomery 4. 
ALBERTA 


Examinations in September. Address 


G. B. Taylor, Acting Registrar, Office of | 


the Registrar, 
Edmonton. 
ARIZONA 
Basic science examinations September 
16, at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 
COLORADO 
Examinations in July. Applications 
must be filed 30 days in advance. Ad- 
dress Miss Beulah H. Hudgens, executive 
secretary, Board of Medical Examiners, 
831 Republic Bldg., Denver 2. 
CONNECTICUT 
Examinations on July 8. Address H. 
Wesley Gorham, D.O., secretary, Osteo- 
pathic Examining Board, 520 West Ave., 
Norwalk. 
DELAWARE 
Examinations on July 8 Address Jo- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 S. State St., 
Dover. 
FLORIDA 


University of Alberta, 


Examinations June 28, 29, in Jackson- | 


ville. Applications must be completed 
by June 14. Address Richard S. Berry, 


D.O., secretary, State Board of Osteo- 


pathic Medical Examiners, Box 124, Sta- 
tion A., St. Petersburg. 
GEORGIA 

Examinations July 1 in Atlanta. Ad- 
dress Robert K. Glass, D.O., secretary, 
State Board of Osteopathic Examiners, 
834-5 Forsyth Bldg., Atlanta 3. 

Everett E. Jones, D.O., LaGrange, has 
been reappointed to the Board to serve 
until September, 1954. 


HAWAII 
Examinations in July. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2323 C. Kala- 
kaua Avenue, Honolulu 30. 
ILLINOIS 
Examinations June 24-26. Applications 
must be filed 10 days in advance. Address 
Mr. Charles F. Kervin, Superintendent 
of Registration, Illinois Department of 
Registration and Education, Medical Di- 
vision, State House, Springfield. 
INDIANA 
Examinations June 18-20. Address 
Miss Ruth V. Kirk, executive secretary, 
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a balanced program 
for the correction of 
constipation... 


The correction of constipation depends 
not only upon immediate relief of the 
condition but also upon breaking the 
vicious “laxative habit” which so often 
contributes to this chronic disorder. Of 
equal importance, is the restoration of 
normal tone and function to the intes- 
tinal tract. 

DPS Formula 85, a combination of 
natural vegetable laxatives of the an- 
thraquinone group, gives prompt, nat- 
ural relief and stimulates the restoration 
of normal intestinal tone. 

DPS Formula 112, provides a soft, 
bland, moisture-retaining bulk so essen- 
tial for normal peristaltic action and 
proper elimination. 

In combination, DPS Formula 85 
and DPS Formula 112 form a balanced 
combination for the prompt, effective 
relief of chronic, functional constipa- 
tion, and the re-education of the intes- 
tinal tract to normal function. 


DPS Formula 85 (Natural Herbal Laxa- 
tive Tablets) are available in bottles of 
40 tablets, List Price $1.00 and in bot- 
tles of 100 tablets, List Price $2.00. 


DPS Formula 112 (LACTO-SYL) is 
available in 9 ounce packages, List 
Price $2.00 and in 32 ounce packages, 


List Price $5.00. 
products of 


DARTELL LABORATORIES 
1226 S. Flower Street, Los Angeles 15, Calif. 


State Board of Medical Registration and 
Examination, 627 K. of P. Building, 
Indianapolis. 
IOWA 

Basic science examinations August 12 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 

MASSACHUSETTS 

Examinations on July 8 Address 
George L. Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 


MINNESOTA 
Professional examinations on Septem- 
ber 9. Address Wallace F. Kreighbaum, 
D.O., secretary, State Board of Osteo- 
pathic Examiners, 2933 Hennepin Ave., 
S., Minneapolis 8. 


| 


Basic science examinations in October 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by September 10. Address Raymond 
Bieter, M.D., secretary, Board of Exam- 
iners in the Basic Sciences, 105 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 


MISSISSIPPI 
Examinations June 23, 24, at the 
Robert E. Lee Hotel, Jackson. Appli- 


cations must be completed 10 days prior 


to examination. Address R. N. Whit- 
field, M.D., assistant secretary, State 
Board of Health, Jackson. 

MISSOURI 


Officers of the Osteopathic Board of 
Registration and Examination are: Presi- 
dent, H. J. McAnally, Kansas City; vice 
president, C. G. Gregory, Webb City; 
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provides the stimulating and metabolic effects 
of the combined Iodine* and the analgesic 


action of Methyl Salicylate. 


lodex c Methy! Sal is also an adjuvant in the 
treatment of rheumatic and arthritic pains. 


‘MUSCLE SORENESS 


& James ue 
New York 


*T he lodine in Lodex c Methyl Sali is slowly split off through percutaneous absorption, 


MENLEY & JAMES, LTD. 


and secretary-treasurer, F. C. Hopkins, 
Hannibal. 
MONTANA 

Examinations in September. 
Asa Willard, D.O., secretary, 
Osteopathic Examiners, Wilma 
Missoula. 

Officers of the Board are: President, 
Clem L. Shafer, Helena; secretary, Asa 
Willard (re-elected), Missoula; and 
treasurer, T. G. Gunderson, Billings. 
They will all serve until March, 1953. 


NEVADA 

Professional examinations on July 8. 
Basic science certificate is now necessary 
for. licensure. Address Walter J. Walker, 
D.O., secretary-treasurer, Board of Os- 
teopathic Examiners, 210 W. Second St., 
Reno. 

Basic science examinations on July 8. 
Address Dr. Frank Richardson, secre- 


Address 
Board of 
Bldg., 


70 West 40th Street, New Y 


tary-treasurer, Board of Examiners in 
the Basic Sciences, University of Ne- 
vada, Reno. 
NEW HAMPSHIRE 
Examinations September 9, in Concord. 
Address John S. Wheeler, M.D., secre- 
tary, Board of Registration in Medicine, 
State House, Concord. 
NEW MEXICO 
Basic science examinations on Septem- 
ber 21. Address Mrs. Marguerite Can- 
trell, secretary, Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 
NORTH CAROLINA 
Examinations July 4, 5, at Raleigh. 
Applications must be filed by June 20. 
Address F. R. Heine, D.O., secretary- 
treasurer, State Board of Osteopathic 


Examination and Registration, 926 South- 
eastern Bldg., Greensboro. 
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NORTH DAKOTA 
Examinations on July 8. Address Gor- 
don L. Hamilton, D.O., secretary-treas- 


urer, State Board of Osteopathic Ex- 
aminers, Ringo Bldg., 119 S. Main St., 
Minot. 


OREGON 

Professional examinations July 7-9, 
Room 115, Out Patient Clinic, University 
of Oregon Medical School, Portland. 
Applications must be filed by June 16. 
Address Mr. Howard I. Bobbit, execu- 
tive secretary, Board of Medical Exam- 
iners, 609 Failing Building, Portland 4. 


Basic science examinations September 
6. Room 306, Lincoln High School, 1620 
S. W. Park St., Portland, at 8:50 a.m. 
Address Mr. Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Edu- 
cation, Eugene. 

RHODE ISLAND 

Basic science examinations August 13, 
366 State Office Building, Providence. 
Applications must be completed by July 
31. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 366 State Office Building, Provi- 
dence. 


TENNESSEE 

Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land Ave., Jackson. 

Basic science examinations on July 
2, 3, in Memphis. Applications must be 
completed before June 16. Address O. 
W. Hyman, M.D.,  secretary-treasurer, 
Board of Basic Science Examiners, 874 
Union Ave., Memphis 3. 


WASHINGTON 
Professional and basic science exami- 
nations in July in Seattle. Applications 
must be filed 30 days in advance. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Professional Di- 
vision, Olympia. 
WEST VIRGINIA 
Examinations July 2, 8 am., at the 
Shenandoah Hotel, Martinsburg. Appli- 
must be in the hands of the 
secretary 10 days before and for reci- 


| procity 30 days before the meeting of 


the Board, July 1-3. Address W. S. 
Irvin, D. O., secretary, Board of Oste- 
opathy, Middlebourne. 


_ WISCONSIN 
Professional examinations July 8-10, in 


Milwaukee. Address Alvin G. Koehler, 
M.D., secretary, State Board of Medical 
Examiners, 46 Washington Blvd., Osh- 
kosh. 

Basic science examinations September 
13, at 8 am., at the Plankinton House, 
Milwaukee. Applications must be filed 
by September 6. Address Professor 
William H. Barber, secretary, Board of 
Examiners in the Basic Sciences, Watson 


and Scott Sts., Ripon. 
WYOMING 
Examinations in June. Address Frank- 
lin D. Yoder, M.D., secretary, State 
Board of Medical Examiners, State 
Capitol, Cheyenne. 
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REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During June—Hawaii, $5.00 for resi- 
dents; $2.00 for nonresidents. Address 
Mabel A. Runyan, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners, 
2323 C. Kalakaua Ave., Honolulu 30. 

Before June 30—Delaware, $10.00. Ad- 
dress Joseph McDaniel, M.D., secretary, 
State Board of Medical Examiners, 229 
S. State St., Dover. 

June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, State Board 
of Medical Examiners, 631 First St., 
S. W., Roanoke. 

On or before July 1—West Virginia, 
$2.00. Address W. S. Irvin, D.O., secre- 
tary, Board of Osteopathy, Middlebourne. 

July 1—Idaho, $10.00. Address Mr. 
Britt Nedry, director, Bureau of Occu- 
pational Licenses, Room 354, State 
House, Boise. 

July 1—within period of 60 days 
following—Indiana, $5.00 for residents ; 
$10.00 for nonresidents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 4201%4 Pennsylvania Ave., Holton. 

July 1—Michigan, $5.00. Address Harry 
F. Schaffer, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 1375 Penobscot Bldg., Detroit 26. 

July 1—North Dakota, $3.00. Address 
Gordon L. Hamilton, D.O., secretary- 
treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg. 119 S. Main St., 
Minot. 

July 1—Oklahoma, $2.00. Address 
Kendall Rogers, D.O., secretary-treas- 
urer, Board of Osteopathy, 928 N. W. 
23rd St., Oklahoma City 6. 

July 1—Tennessee, $5.00 to State Li- 
censing Board for the Healing Arts and 
$1.00 to the Osteopathic Board. Both 
fees payable to M. E. Coy, D.O., secre- 
tary, Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 

August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary- 
treasurer, State Board of Osteopathic 
Examination and Registration, Donovan 
Osteopathic Hospital, Raton. 

September 1—Nebraska, $1.00. Address 
Mr. Oscar P. Humble, director, Bureau 
of Examining Boards, State Department 
of Health, Lincoln. 

September 1—Ohio, $2.00. Address 
James O. Watson, D.O., State Medical 
Board, 114 West Third Ave., Columbus. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
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routine use. 


— to be more prolonged. 
ow 


for day-in and day-out use 


Whenever a yee d type of penicillin is indicated, Compenamine merits 
vlinically, it proves as effective as procaine 

ducing essentially the same piece penicillin levels, but these levels a 


nicillin, pro- 


addition, Compenamine shows a notably 


rate of reactions. In clinical investigations to date it has been shown 

| to lead to reactions in a negligible percentage of all patients treated.! 

for a low reaction rate 


In a special study comprising only patients who had shown undesirable 
reactions to other forms of penicill 


in, the majority of patients tolerated 


Compenamine well, without such side reactions. In the remainder of these 


penicillin-sensitive patients in whom reactions to Com 


namine did occur, 


these reactions were comparatively mild and of relatively short duration.? 


Com 


namine is available in three dosage forms: Compenamine (dry 
powder for aqueous suspension), Compenamine Aqueous (ready for injec- 
tion), and Compenamine in Oil, the latter two in vial and cartridge forms. 


1. Longacre, A. B.: P-92 Penicillin; Report of a Very I Reacti i i 

2. Kadison, E. R.; Ishihara, S. J., and Waters. 
Allergic Properties, Am. Pract. & Digest Trea 


New Form of Penicillin with Anti- 
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CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 260 MADISON AVE., NEW YORK 16, N. & 


pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 


neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 


Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis ; public health and com- 
municable diseases. 

Part III is scheduled to be given in 
Los Angeles June 29, 30. All candidates 
residing in the area are asked to com- 
municate with the secretary, Paul van 
B. Allen. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
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THE HAZARDOUS FIRST MONTH 
OF LIFE 


About 78,000 babies under 1 month of 
age die in the course of a year in the 
United States—well over twice the num- 
ber who succumb during the remaining 
11 months of infancy. Life is particu- 
larly hazardous for the newborn. One 
third of all deaths in the first year of 
life happen on the day of birth; three 
fifths of the infant deaths occur in the 
first week. If the number of deaths on 
the day of birth were to continue for 
the first 100 days, no infant would sur- 
vive beyond that time. 

More and more the mortality among 
babies has become concentrated in the 
early days of life. For example, the 
proportion of infant deaths occurring in 
the first month rose from 44 percent in 
1915 to 70 percent in 1948, the latest year 
| for which data are available. The pro- 

portion of deaths in the first 24 hours 
of life increased even more rapidly in 
this period—from 15 to 33 percent. This 
is not to say that the death rate among 
the newborn has been rising. On the 
contrary, considerable progress has been 
made in reducing the mortality at these 
s . ae early ages. It simply means that the 
improvement has not been as_ rapid 
r: among the newborn as in later infancy. 
&K 0 A G A M | N° Among babies under 1 day of age, the 
death rate dropped nearly one third be- 
(An aqueous and ton tween 1915 and 1948; under age 1 month 
7 the rate has been cut exactly in half. 
At the same time, the death rate at ages 
1-11 months fell more than four fifths. 
This difference in the trend by age re- 
flects the greater progress made in the 
control of diseases which have their 
origin in the postnatal environment than 
in the control of abnormal conditions or 
influences which may exist at or prior 
to birth. 


The reductions that have already been 
effected in neonatal mortality (the death 
rate within the first month) are encour- 
aging, but much more remains to be 
accomplished. This is particularly true 
for nonwhite babies, who experience 
higher death rates than the white in 
every region of the country. In the 
United States as a whole, the neonatal 
mortality among the nonwhite is higher 
pletion of Part I and of the first two by the American Osteopathic Association, by nearly 40 percent. In the first three 


quarters or trimesters of the senior year days the excess mortality is about 25 
in an approved osteopathic college; Part Address engl van B. Allen, D.O., percent, while in the remainder of the 


is fz i cretary, 15 . Delaw Str In-  — 
ITT, satisfactory completion of Part Il 1500 N *Reprinted from Statistical Bulletin, Metro- 
and of an internship of 1 year approved  dianapolis, 2, Radinns politan Life Insurance Co., February, 1952. 
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first month, when environmental factors 
play a greater role, the rate is nearly 
80 percent higher for the nonwhite 
babies. This segment of our population 
provides a rich field for reducing the 
toll of preventable death in early life. 


The hazards of the first days of life 
are accentuated by the fact that not far 
from half a million babies do not have 
hospital care at birth. Of this number 
about 180,000 are delivered by midwives 
and thus do not have the benefit of a 
physician’s services. Although the pro- 
portion of hospitalized births has in- 
creased markedly in fairly recent years, 
there is still considerable room for 
further progress, especially in the non- 
white population. Little more than half 
the nonwhite births in our country are 
delivered in hospitals, compared with 
over 90 percent of the white babies. In 
Mississippi and South Carolina, less than 
20 percent of the nonwhite births are 
hospitalized, while about 60 percent are 
delivered by midwives. 


In view of the foregoing facts, it is 
not surprising that the South and the 
Southwest have the highest neonatal 
death rates in the country. All the 13 
States which had rates of 25 or more 
per 1,000 live births in 1948 are in the 
Southern and Mountain States. In New 
Mexico, for example, the neonatal death 
rate was 32.9 per 1,000 live births, and 
in Nevada it was 31.9; these figures 
compare with the national average of 


22.2 per 1,000 and with 18.8 in Connecti- | 


cut. If 
country 
that in Connecticut, about 12,000 lives 
would be saved each year. 


the neonatal mortality 


Premature birth is by a considerable 
margin the largest single factor in neo- 
natal mortality, accounting for about 
one half of all the deaths among babies 
under 1 month of age. A majority of 
the other deaths are reported as due to 
injury at birth or congenital malforma- 
tion. A study in New York State for 
the period 1945-1949 showed that the 
neonatal death rate among prematurely 
born children is about 25 times the rate 
among full-term births. Although less 
than 7 percent of births are premature, 
the mortality rate among them is so high 
that they contribute nearly 65 percent 


in the | 
as a whole were the same as | 


of all deaths in the first month of life. | 


The chances of survival for a pre- 
maturely born baby are directly related 
to its degree of maturity, as measured 
by birthweight. Death rates are ex- 
tremely high among the lightest weight 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 43 


EXAMINATION AND TREATMENT TABLE 


MODEL “B,”’ TYPE 4 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
— A touch of the toe on the 
oot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 24%”, enabling 
infirm, arthritic and aged patients 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 


Ritter® 


groups. Thus, of the babies who weigh 
1,000 grams or less (2 pounds 3 ounces 
or less) at birth, 95 percent die in the 
first month of life, according to the 


New York State study. The mortality 
decreases progressively, however, with 
the more mature development of the 
fetus. For babies in the 2,001-2,500 gram 
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class at birth, the neonatal mortality was 
6 percent. Full-term children—those over 
2,500 grams (over 5%4 pounds)—had a 
death rate of less than 1 percent. Ob- 
viously, the challenging problem of the 
heavy death toll among premature babies 
should have special attention in the pro- 
gram to reduce neonatal mortality. In 
recent years, special medical and nursing 
care of such infants has been increased 
in a number of communities throughout 
the country. The next decade will un- 
doubtedly witness a wide expansion of 
such services. 

There is good reason to expect further 
improvement in neonatal mortality as 
measures which have already proved ef- 
fective in conserving life among the 
newborn are more widely used, and as 
additional advances in knowledge are 
made and put into practice. 


ACCIDENTAL FALLS FROM WINDOWS 


Accidental falls out of windows are 
responsible for approximately 500 deaths 
a year in the United States. An insight 
into the circumstances under which such 
mishaps occur is provided by the death 
claim records of 181 Metropolitan Life 
Insurance Company Industrial policy- 
holders who died in such accidents in 
the years 1947-1950. Approximately faqur 
fifths of the fatalities in this essentially 
urban experience were sustained in the 
home. The remainder occurred in vari- 
ous other places, such as hospitals, office 
buildings, department stores, and indus- 
trial plants. The .majority of fatal in- 
juries outside the home happened in the 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., February, 1952. 
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course of gainful employment, for the 
most part among professional window 
cleaners, janitors, and porters about 
buildings. A few of the victims were 
delirious patients in hospitals. 


Since most fatal falls out of windows 
are in the home, the following discussion 
is limited to such accidents. Mishaps of 
this type occur in every month of the 
year, but they are most frequent in 
the summer, when windows are most 
likely to be open. Youngsters are par- 
ticularly exposed to this hazard in the 
warm season; in this study, 11 out of 
the 16 children under age 15 lost their 
lives within the three months June 
through August. Ten of the children 
involved in these summer accidents were 
3 years of age or younger, which under- 
scores the hazard of leaving toddlers 
unsupervised near open windows. In at 
least three instances, preschool children 
were killed when they climbed upon 
some object near an open window. Two 
infants, one of 7 months and the other 
10 months, fell to their death after 
having been placed on beds adjacent to 
windows. 

This insurance experience indicates 
that the toll taken by falls from win- 
dows among children of school age is 
smaller than that among younger chil- 
dren. In the four-year period under 
review, there were only three lives lost 
—all boys—in falls from windows in the 
age group 5-14 years. 


By far the largest number of deaths 
in falls from windows are among adults. 
In this study, nine tenths of the victims 
were 15 years of age or over, most of 
them in the ages past 45. Accidental 
falls among adults are brought about 
by a wide variety of circumstances. 
Twelve of the fatally injured were en- 
gaged in washing windows; some of 
these victims momentarily lost their bal- 
ance when the window jammed and 
could not be moved. One person was 
killed when a window box on which 
she was sitting gave way. In another 
instance, a heavy-set woman fell to her 
death as a worn window frame which 
she was holding to steady herself tore 
loose. It is obviously a dangerous prac- 
tice to sit or to stand on window sills. 


Many chores around the house other 
than washing windows can end tragi- 
cally if proper caution is not exercised. 
These include the repair of windows or 
the installation of screens, 
hanging clothes out to dry or taking 
them in, and shaking a rug out of a 
window. Several policyholders plunged 
to their death because they leaned out 
too far to see some person or object. 
Merely opening or closing a window is 
not without risk, especially when the one 
doing it is not fully awake. In some 
instances, people sleeping away from 
home apparently mistook window loca- 
tions for doors. Two persons fell to 


their death while sleep walking. A num- 
ber of these mishaps might have been 
avoided had the window sills not been 
so low. 


Zymenol_. 
EMULSION | N 
| ©, 
| 
| 
Vex 
There na Substitute for Satisfaction! 


Journal A.O.A. 
June, 1952 


In about one fourth of the fatalities 
among grownups, dizzy spells, epileptic 
seizures, or other illnesses were reported 
as possible contributory factors. In- 
toxication was mentioned in nearly one 
fifth of the deaths among adults, almost 
all of them males. This and the fact 
that men are more apt to do the more 
hazardous chores around windows prob- 
ably account for the much higher death 
toll among men than among women. 


It is apparent that greater attention 
needs to be directed to the hazards that 
attend various types of activity around 
windows. If care were taken more gen- 
erally to avoid the dangerous practices 
here cited, many lives would be saved 
each year. 


CHANGES OF ADDRESS 


AND NEW LOCATIONS 


Altig, *. Kenneth, from Lima, Peru, to 1734 
N. San Gabriel Blvd., San Gabriel, Calif. 
Antes, F. Leon, from Detroit, Mich., to 13 

Tarman Ave., Hayward, Calif. 
Bare, Jack L., from Modesto, Calif., 
Wool St., Folsom, Calif. : 
Beck, Daniel B., from Pico, Calif., 
Rosemead Bivd., Rivera, Calif. 
Berta, Louis W., from 3208 to 
3800 E. 27th St., Kansas City 1, 
Bower, Jean Stommel, from ~ nrc Calif., 


to 305 
to 7014 S. 


to Altadena Medical. Bldg., 3094 Lincoln 
Ave., Altadena, Calif. 
Brainard, William S., from 1817 Colegrove 


Ave., to 341 Via Vista, Montebello, Calif. 

Brown, Harold I., from Bashline-Rossman Os- 
teopathic Hospital & Clinic, to 223 N. Broad 
St., Grove City, Pa. 

Bundy, Robert P., from 1537 Jackson St., to 
1514 Jackson St., Oakland 12, Calif. 

Campbell, Nell K., from 4420 Lockwood Ave., 
to 620 S. Westmoreland Ave., Los Angeles 5, 
Calif. 

Carlton, Herbert L., from Los Angeles, Calif., 
to 1680 N. Vine St., Hollywood 28, Calif. 

Carter, C. C., from Upland, Calif., to 526 N. 
Campus Ave., Ontario, Calif. 

Chais, George J., from 5225 Wilshire Blvd., to 
6134 Wilshire Blvd., Los Angeles 48, Calif. 

Clark, Donald E., from 3744 School Lane, to 
3764 School Lane, Newtown Square, Pa. 

Collins, H. L., from Chicago, Ill, to Zieger 
Osteopathic Hospital, 4244 Livernois Ave., 
Detroit 10, Mich. 
Canwes, Robert J., from Prescott, 
554 E. Grand Ave. Beloit, Wis. 
Corbett, H. Raymond, from Crescent, Okla., to 
Box 478, Hinton, Okla. 

Daitch, Maurice L., from 2325 25th St., to 
2320 Oak St., Santa Monica, Calif. 

Drew. Edward G., from China, Maine, to 166 
Silver St., Waterville, Maine 

Ducsay, Zoltan, from 26114 W. McNichols 
Road, to 859 Philip, Detroit 15, Mich. 

Dunning, J. J., from Paris, France, to Motor 
Yacht Helios, c/o Harbor Master, Port de 
Monaco, Principality Monte Carlo, France 

Easton, Thomas M., from Detroit, Mich., to 
142 Glendale, Highland Park 3, Mich. ° 

Epley, Morris C., from Moberly, Mo., to 
1.0.0.F. Bldg., Huntsville, Mo. 

Fazio, Charles S., from 1812 Pendelton Ave., 
Independence Ave., Kansas City 

Fink, Samuel H., from Mitchell Clinic & Hos- 
pital, to 121 W. Excelsior, Excelsior Springs, 

Fisher, Allen M., from Mitchellville, lowa, to 
208 Arch Terrace, Amarillo, Texas 

Fletcher, Mary M., from Worcester, Mass., to 
Fairview Nursing Home, Neck Road, Lan- 
caster, Mass. 

Fuller, A. H., from Mesa Memorial Hospital, 
to 739 Rood Ave. ., Grand Junction, Colo. 

Gillum, Grover N., from 929 Bryant Bldg., to 
Osteopathic Hospital of Kansas City, 926 E. 
11th St., Kansas City 6E, Mo. 


Ariz., to 


Goehring, Frank L., from Pittsburgh, Pa., to 
300 Keystone Ave., Cresson, Pa. 

Green, Alfred T., from Fillmore, Calif., to 35 
S. Second Ave., Glendale, Ariz. 

Grinnell, Leonard. J., from Kansas City, Mo., 
to 610 W. Grand Ave., Ponca City, Okla. 

Hastings, oy L., from 304 First Natl. Bank 
Bldg., to 314 S. Madison, Enid, Okla. 

Hatchitt, Robert G., from’ 422 Liberty Bldg., 
to 910 Liberty Bldg., Des Moines 9, se 

Heydenburk, Ray D., from Roseville, ‘Mich., 
23333 Gratiot Ave., East Detroit, Mich. 

Hughes, William Ss), from Flint, Mich., to 
Houghton Bldg., Aransas Pass, Texas 

Jackson, William M., from 34 Crescent Drive, 
to 803 Hartt Road, Erie, P 

Johnson, Delbert F., from 1620 18th Ave., 
4858 Beacon Ave., Seattle 8, Wash. 

Jolivette, Stanley W., from Barstow, Calif., to 
Clinic Bldg., Foresthill, Calif. 

Kane, Theodore E., DMS ’51; 6942 Sutherland 
Ave., St. Louis 9, Mo. 

Koenigsberg, Abraham, from 241 N. 18th St., 
to 4722 Larchwood Ave., Philadelphia 43, Pa. 

Koppel, Philip R., from Los Angeles, Calif., to 
1293 'N. Towne Ave., Pomona, Calif. 

Lacks, Charles K., from Nyack, N. 


Y., to 1141 
Commonwealth Ave., Allston 34, 


Mass 
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Langmaid, S. H., from 3103 Troost Ave. to 
3213 Troost Ave, ., Kansas City 3, 

Lopat, Stanle from Los An eles, Calif. .» to 
169 N. Ave., Upland, Calif. 

Love, Joseph L., from 1219 Parkway, to 402 
W. 14th St., Austin 1, Texas 

MecBein, Richard N., from 25 E. Washington 
St., to Chicago Osteopathic Hospital, 5250 
Ss. Ellis Ave., Chicago 15, Ill. 

Mannarelli, A. A., from 800 W. Jefferson St., 
to Box 27, Kirksville, Mo. 

Martin, William L., from Tulsa, Okla., to Aline, 


Okla. 

Mays, Robert C., from St. Petersburg, Fla., to 
Millington, Mich. 

McCurdy, Julius R., Jr., from Seattle, Wash., 
117% Penney Bidg., Toppenish, Wash. 

McDaniel, Melvin T., from 603 E ‘St. to 440 E 
7. Wasco, Calif. 

McManis, Lulu F., from 708 E. Harrison St., 
to Box 736, Kirksville, Mo. 

Miller, Thomas C., from 4701 E. sat Ave., to 
2288 Hudson St. ., Denver 7, Col 

Mitchell, Charles E., from 70914 Main St., 
412 S. Washington St., Stillwater, Okla. 

Miyagi, Norman S., from 944 E. 43rd St., to 
6700 Stony Island Ave., Chicago 49, Il. 

Moore, Roy R., from Dallas, Texas, to Moore 
Clinic- Hospital, Maud, Texas 


RS 


S 


on the question... 


WHAT SORT OF RESULTS 
HAVE YOU HAD WITH FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 


FELSOL provides prompt 


antispasmodic, antipyretic, and 


analgesic action in 


symptomatic relief of ASTHMA, 
| HAY FEVER, CHRONIC 
| BRONCHITIS, and SPASMODIC 


| COUGH. 


SEND FOR 
THIS NEW 
BOOKLET 


AMERICAN FELSOL COMPANY 


DISEASE “threshold therapy”, 


also clinical 
somples 
DOCTOR... 
ADDRESS.........- 


| 
| 
| TELL US THEY GET——[Co- 
| 
| 3 
\ 
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Hlow.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


1 The Anestube (metal-capped cartridge 

* container) is inserted directly into the 
tray of the lightweighf metal-framed syringe 
and pushed forward until the proximal end 
of the cartridge needle penetrates the thin 
metal cap of the Anestube 


2. egg are injected into the tissues! 
convenient method tok 


es 


only a dee seconds. 


ys The Anestube is locked into the tray 

* by turning the knurled knob. (This 
system permits aspiration). Now you are 
ready to inject the precisely-c d, 
safe, profound anesthetic solution into 
the tissues 


MONOCAINE 
METAL CAP 


NOVOCOL CHEMICAL 


Detailed inf. 


on this con- . 
venient method of administering ao * 
local anesthetic and other pharma- 
ceuticals ilable on request 


Mulford, William B., from 1503 S. Still St., 
to 1107 Park Ave., Kirksville, Mo. 

Newell, Edward T., from Burlington, Vt., to 
28 Dane St., Kennebunk, Maine 

Newman, Glenn, from Ellington, Mo., to 
Lenexa, Kans. 

Noll, Carlton M., from 3035 E. Colfax Ave., 
to 203 Clinical 1550 Lincoln St., 
Denver 3, Colo. 


Pelser, Walter M., from Wickford, R. I., to 
4816 Larchwood Ave., Philadelphia 43, Pa. 
Perkins, Henry J., from 8636 Artesia Ave., to 
17038 Bellflower Blvd., Bellflower, Calif. 
Poppe, Herman E., from Philadelphia, Pa., to 
346 Clearbrook "Ave., Drexel Plaza, Lans- 

downe, Pa. 
Redwine, Alfred A., from Amarillo, Texas, to 
Silverton, Texas 
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Ruben, Harry, from 8158 Beverly Blvd., 
to 3415 LaBrea Ave., Los Angeles 16, 


alif. 

Ryais, Russell L., from Salisbury, Mo., to 
Frances Bldg., Brookfield, 

Scarborough, William H., from Pa. 
to Green Cross General Hospital, 15 Broad 
St., Akron 5, 

Schaeffer, Lester E, from Detroit, Mich., to 
25005 Middlebelt Road Farmington, Mich. 

Schuler, Jack E., from Detroit ch., to 42 
E. 45th St., Hialeah, Fla. 

Scouten, George F., from Long Beach, Calif., 
to Family Medical Suter, 8635 E. Artesia 
Ave., Bellflower, Calif. 

Seeman, Eugene F., from Glendale, Calif., 
4825 Bamford Place, Los Angeles 42, Calif 

Sherman, Richard J., from 3330 John A, to 
9171 Mortenview Drive, Dearborn, Mich. 

Showalter, E. H., from 308-10 Union Bank 
Bldg., to 507 N. Main St., P. O. Box 58, 
Kokomo, Ind. 

Shy, James M., from og ig Texas, to 3080 

Dahlia St., Denver 7, Col 

Spanos, Lewis G., from ‘Cleveland, Ohio, to 
Mount Clemens General Hospitai, Macomb 
at North, Mount Clemens, Mich. 

Stella, Joseph W., from 313 Kauikeolani Bldg., 
to 38 Young Hotel Bldg., Honolulu 9, T. H. 

Stewart, Beery Urbana, Mo., to 


11 S. Walnut St., New Bremen, Ohio 
Stone, Fred H., from 508 Transamerica Bank 
Bldg., to 3307 . Grand Ave., Los Angeles 


7, Calif. 
Stute, bg es D., from Tacoma, Wash., to 
2 Webb Bidg., Coalinga, Calif. 


Toews, he D., from Upland, Calif., to Route 
5, Box 197, Riverside, Calif. 

Thomas, Frank S., from Flint, Mich., to 625 
W. Bay St. Traverse City, Mich. 

Thompson, Wayne I., from Littleton, Colo., to 
Box 433, Center, Colo. 

Vanosse, Oliver E., from Stockton, Calif., to 88 
Hollins Drive, Santa Cruz, Calif. 

Weldon, Robert S., from Allentown, Pa., to 
314 N. Third St., Emmaus, Pa. 

Wentworth, Alda C., from 180 Church St., to 
New Haven Road, Naugatuck, Conn. 

Williams, C. Arthur, from 423 N. Larchmont 
Blvd., to 930 Westchester Place, Los An- 
geles 19, Calif. 

Williams, Wallace S., from Big Sante. Texas, 
to 1705 21st St., Lubbock, 

Wright, Adrian L., from Fla., to 
Graceville, Fla. 

Ziesmer, Carl B.. from Pacoima, Calif., to 3071 
E. Firestone Blvd., South Gate, Calif. 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Deu Pree, Robert M., (Renewal) 740 S. Flower 
St., Los Angeles 17 
Baskett, L. Dale, (Renewal) 9450 Van Nuys 
Blvd., Van Nuys 


Graves, Kenneth L., (Renewal) Lincoln Park 
Hospital, 1200 N. 12th St., Grand Junction 


IDAHO 

Overturf, C. F., (Renewal) 201-02 Central 
Bldg., Pocatello 
ILLINOIS 

(Renewal) Oblong 
Sheldon 


Widdows, 
Foster, C. 


10 
Herman, Joseph A., <9 ar. Leon Jones, 940 
16th St., Des Moines 14 


MAINE 
Hawkins, Robert D., 173 Silver Road, Bangor 
Sweeney, Raymond E., (Renewal) Island Ave., 
Peaks Island 


MISSOURI 
Cornelius, James L., (Renewal) Edina 
Cantrell, ‘Alfred A., (Renewal) McCleary Clinic 
& Hospital, Excelsior Springs 


ressoplast 


Natural or Flesh Colored PHLEBITIS 


Adhesive Cotton E-L-A-S-T-1-C Bandage Thrombophlebitis 


BANDAGE Phlebothrombosis 
skin protecting medicated 


In the Treatment of 


VARICOSITIES ARTHRITIS 
LEG ULCERS 
LEG ECZEMAS 


Write for Literature and Reprints 


Medical 


10 Mill Street 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


of toe, foot, ankle 
and knee joints 


Paterson 1, N. J. 


4 
| 
| 
| 
: 
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NEW JERSEY | 
Gates, James M., (Renewal) 143 Broad St., 
Bridgeton 
Fox, Morris D., (Renewal) 290 W. Clinton St., 
Oaklyn 


Latta, D. J., (Renewal) 49 E. Verona Ave., 
Pleasantville | 
Mianecki, Joseph S., (Renewal) 400 N. Main 
St., Pleasantville 
NEW YORK 
Peckham, C. Fred, (Renewal) 27 W. Bridge | 
St., Oswego 


Vick, Robert L., (Renewal) 205 Pace Bldg., 


OKLAHOMA | 
uncan | 


PENNSYLVANIA 
Errico, Emil L., (Renewal) 620 Noble St., 
Norristown 


Weiss, Sidney, Osteopathic Hospital of Phila- 
delphia, 48th & Spruce Sts., Philadelphia 39 
Arble, Robert L., (Renewal) 334 S. Atherton 
St., State College 
WEST VIRGINIA 
Marcus, Howard D., (Renewal) Hundred 
CANADA 
Ontario 


Boyes, Robert R., (Renewal) 110 Coburg St., 
Stratford 


VI-SYNERAL 
ADULTS 


VI-SYNERAL 
INFANTS & CHILDREN (UP TO 6) 


GRADUATES OF VI-SYNERAL 
CHICAGO COLLEGE OF OSTEOPATHY | CHILDREN & ADOLESCENTS (6 TO 16) 


JUNE 8, 1952 VI-SYNERAL 


Adams, William Lynn 
Balabanian, Henry G. SPECIAL GROUP (MIDDLE-AGED & AGED) 
Boehm, Gerhard W. 
Brockway, David A. 
Brown, George R. 
Carroll, Loyd Debert 
Clarke, Warren M. 
Conley, Robert Lee 
Cortese, Anthony J. 
Crossley, Richard P. 
Di Blasio, Leo F. 
Downing, Allene Charlotte 
Downing, Donald Davis 
Dunworth, Leonard L. 
Frost, Jerome H. 
Goldner, Malvin A. | 
Grant, Watson L. | 
Gross, Warren T. 
Haughton, Harold J. 
Hoeft, Irwin F. 
Hopkins, Richard E. 
Hunter, Richard M. | 
Koprince, Daniel | 
Kratz, Arthur W. | 
Lavell, Louis W. 
Primo R. 
Masten, Charles AND TIPLE AMIN-MINERAL CAPSULES 
Maycumber, Robert R. | ORIGINAL MUL 

| 

| 

| 

} 


VI-SYNERAL 
GRAVID 
(EXPECTANT & NURSING MOTHERS) 


McCallin, Alfred D. Built on the original concepts of Dr. Casimir Funk . . . 
oe Lag that vitamins and minerals are nutritionally interrelated . . . that 
ee al Walter N. deficiencies are multiple and occur simultaneously. 
Ran flows Only Vi-Syneral supplies 5 different potencies specially 
Schofner, Robert M. formulated for 5 different age groups. 
Shaheen, S 1H. 

Stevenson, Robert Mf. Samples and Literature U. S. VITAMIN CORPORATION 
Stout, James W. CASIMIR FUNK LABORATORIES, INC. (affiliate) 
Sutton, Hubert L. 250 EAST 43rd STREET + NEW YORK 17, N.Y. 
Switzer, John G., Jr. 

Szumiak, Roland F. 

Temrowski, Valentine J. | 

Thompson, William C. 

Vander Roest, William E. 


G. GRADUATES OF 4 

Wilde, Robert PHYSICIANS & SURGEONS Lge 

Wonder, Holland H., Jr. JUNE 20, 1952 Binning, Rosayln Lucille (Swafford) 
Wooster, William E. Abell, Robert E. Black, Lawrence C. 


A gentle laxative modifier of milk. 
One or two tablespoonfuls in day’s 
formula — or in water for breast fed 
babies — produce marked change in 
stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


$0005 And 


Borcherat 


| 
| 
| 
ayy) ve ED 
sare era 
~ 
sl CORP 
3 | 
1 MALT SOUP 
| 
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1. LAXATIVE—CATHARTIC— often increasing susceptibility of intestine 
to stimulation from defecating centers; © 


2. CHOLAGOGIC— relaxing the sphincter of Oddi; 


3. DIURETIC—gentle, indirect, non-toxic. 


Write for Professional Supply and Literature 


Borzilleri, Frank J. 
Brown, Allen T 
Brown, Dean L. 
Brown, James C. 
Buehler, John L. 
Burrell, James S. 
Campbell, Bernard F. 
Carlson, Edward A 
Casey, Wilbert B. 
Clark, Lester L., Jr. 
Clawson, Ernest L. 
Claytor, Robert K. 
Clifford, Robert L. 
Collins, George J. 
Corey, Robert E. 


Dailey, Thomas J. 
DiLettera, John B. 
Dobreer, David 

Dooley, Robert L. 

Drell, Jerome M. 

Dukes, Robert W. 
Eckbloom, George F., Jr. 
Ellis, Harlan F. 

Emory, Joseph A. 

Ewers, Duane 

Frantzich, Otto 

Gilbert, Jesse L. Goldberg) 
Glass, Eli 
Gonzalez, 
Halcomb, 


ulian J. 
Villiam W. 


* 


eckla scowns 
PATIENTS: 


laundry. 


TECKLA WHITE GOWNS 


for OFFICE PATIENTS .. . 
No. 2G KRINKLE CLOTH 
(requires no ironing) 
and No. 3G PLAIN CLOTH 
6 for $13.50; 12 for $25 
3 dozen or more 
at $24 per dozen 


BOTH suitable for public laundering: 


for Your OFFICE 
No. 3G PLAIN CLOTH gowns 


and No. 2G KRINKLE CLOTH gowns. 
(The No. 2G gowns require NO IRONING) 


Your patients will appreciate 
the immaculate whiteness, easy 
comfort of Teckla office gowns. 
A trial order will convince you 
that our Doctors’ Office Coats 
are just what you want. 


*Write for FREE STYLE FOLDERS 
on our DOCTORS' OFFICE COATS 


Backs open 12”; 24°; 
or full length of 48”. . THIS COUPON will save your time in ordering 
Actual BUST _ Me GARMENT CO., 26 Southbridge St., Worcester |, Mass. 
MEASURE of : Gentlemen: Please following quantities of TECKLA 
garments: PATIENTS" OFFICE GO 
Size 3 (Large) 60” (Backs open; 12 inches......; 24”......; or full length of 48” 
Extra TIES: ® EXTRA TIES:........ yards Send C.O.D......... or Postpaid...... 
50 yards for $1.00 «= 
: NAME 
POSTAGE PAID on 
CASH ORDERS : Address 
. 


Careful tests prove that our beautiful Krinkle Cloth 
(crepe) gowns will “take” repeated trips to the public 
Teckla’s famous Plain Cloth gowns are 
especially designed to withstand everything any pub- 
lic laundry can give them. 


. 
. 


Halfon, Morris 
Hamilton, Jane VanBogaert 
Harmon, Robert L. 
Henry, Walter W. 
Hickman, LaMoyne W. 
Hoage, Jack M. 
Ison, Francis V. 
Izbicki, Harry C. 
Jackman, Bruce E. 
Jacobsen, Robert E. 
Jaffe, Aaron H. 
Kantor, Marvin H. 
Keigh, Howard E. 
Kemp, Ferrie R., Jr. 
Lassoff, Irving 
Lee, George Yen 
Lofgren, Warren F. 
Lottman, Marvin H. 
L Marvin L. 
Robert C. 
Mal onado, Robert A. 
Mansour, Adiib 
Manuele, Joseph S. 
McCarrick, Harold L. 
Mendenhall, Carrol C. 
Miller, William F. 
Nickerson, Richard F. 
Novak, Louis A 
Paulsen, Paul M. 
Radcliffe, Frances Gaiser 
Ramage, Gelert R., Jr 
Rath, Victor 
Riccelli, John A 
Robuck, James C. 
Sanders, Lawrence P. (Osterdock) 
Schroeder, Erwin L. 
Schroeder, Robert D. 
Slater, Harold S. 
Smith, Elwood Q. 
Taylor, Carl J. 
Thomas, Charles H. 
Vardaman, Calvin T. 
Weitemier, Stanley A. 
Wolfe, Leslie H. 
Woodhouse, Ray E. 
Wright, Harlan O. L. 


GRADUATES OF 
DES MOINES STILL COLLEGE OF 
OSTEOPATHY AND SURGERY 
JUNE 6, 1952 


Abramsohn, Julius L. 
Ahlers, Shirley 
Boysel, Russell L. 
Braught, Ralph 
Brom, Harry J. 
Brown, Harry A., Jr. 
Butler, Basil L. 
Cantrell, Richaid F. 
Chu, William L. 
Conyers, Raymond R. 
Cunningham, Donald W. 
Don, Horace M. 
Eggert, Robert F. 
Felmlee, Edward A. 
Findlay, Arden L. 
Fisher, Frances S. K. 
Fiyalko, Boris 


See 
| 
| 
| 
> 
~ | 
} 
| 
| 
| 
| 
| 
| 
ee 
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Soothing... 


Decongestive... 


Pain-Relieving... 


NUMOROIDAL 
SUPPOSITORIES 


EPHEDRINE HYDROCHLORIDE... .. 0.22% 
BENZOCAINE 5.00% 
IN A SPECIAL EMULSIFYING BASE 


Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 
with complete safety. No refrigeration necessary. 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 


Fleischer, Martin 
Foltz, Kenneth S. 
Fortino, Charles 
Foster, Harold E. 
Gay, Earl C. 

Gomoll, Eldon L. 
Gordon, Alden B. 
Grow, Ronald E. 
Haffenden, James T. 
Harris, Wendell B. 
Hedgpeth, Roy F. 
Herzog, Eugene Jr. 
Honeywell, Roy V 
Johannsen, Willivea H. 
Kirk, Robert I 

Kon, Francis S. 
Lurie, William J. 
Martin, Andrew J. 
Martin, Hirschel A. 
Meaney, William E. 
Mohammed, Harry H. 
Monson, Veldon 
Moore, Lee C. 

Raley, Roy G. 

Roddy, Robert C. 
Rolles, Montague J. 
Sage, Joseph H. 
Seibert, John H. 
Striks, Gilbert J. 
Young, Robert P. 


GRADUATES OF 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


MAY 29, 1952 


Adams, Harold C. 
Anderson, Edward G. 
Bailes, Oscar J. 
Boettger, Lloyd S. 
Boling, Fredrick W. 
Bullock, John E. 
Burnett, John H. 
Burton, Bernard A. 
Coldsnow, James W. 
Conrad, Norbert E. 
Cridling, Vance 
DeShong, Dorland A. 
Dickerson, Gerald W. 
Donley, Leonard H. 
Donley, Lester W. 
Everett, William S. 
Faber, Edward E. 
Fanning, Harold E. 
Feist, John P. 

Ficke, Lloyd W. 
Frappier, Robert E. 
Ganz, Samuel B. 
Graham, Paul D. 
Harbaugh, Robert E. 
Harris, William R. 
Hills, Roy A. 
Holcomb, George M. 
Holloway, Henry S. 
Huffman, Maxwell W. 
Hull, Jack G. 
Johnson, Melvin E. 
Kirk, Norbert L. 
Krohn, Ned D. 
Kubala, Stephen F. 
Lamb, Thomas 
Lasswell, Harold L. 
Lee, Raymond B. 
Logan, Fred E. 
Luebbert, William F. 
Lukens, Coralie D. 


| 


Welcome! 
SPENCER 
EXHIBIT 
A.O.A. 

Convention 
BOOTH 29 
Atlantic City 
July 14-18 


For Sacroiliac Sprain, 
a narrow belt alone is not enough 


That is why Spencer Designers incorporate an easily-adjustable pelvic binder (see inset 
above) inside each Spencer created for sacroiliac sprain. 


A narrow belt alone will not provide adequate conti bilization of the 
sacroiliac joints because such a belt will not stay in place. With ordinary body move- 
ments, any narrow belt alone will ride-up and dig-in at the back, thus causing 
faulty posture that increases the disability. That is why every Spencer Sacroiliac Support 
is a “belt within a support” igned to the necessary heights and lengths to bridge 
the lumbar curve and correlate abdominal and back support. Thus improvement in 
posture—essential to relief in sacroiliac sprain—is attained and maintained. 


Every Spencer—for abdomen, back, 
breasts—is individually designed, | Darky 
cut, and made for each patient and 


Canada: Spencer, Ltd., Rock Island, Que. 
is guaranteed NOT to lose its | England: Spencer, Ltd., Banbury, Oxon. 


shape. 
Send FREE booklet, “Spencer Supports in Modern 
Therapy.” 
MAIL coupon below—or PHONE | D.O. 
a dealer in Spencer Supports (see | 
“Spencer corsetiere,” “Spencer 0.00 


tion) for a FREE Spencer Booklet. 


SPENCER 


individually designed supports 


‘ 
le 
| 
| 
; 
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| 
| 
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daily dosage. 


NUTRA-CAPS 


The professionally proven formula 


At last, a complete unit in itself—each of the specially pro- 
cessed caplets contains 24 vitamins, minerals, and liver. You 
no longer need take a handful of tablets and capsules each 
day to receive all of the ingredients Nutra-Caps formula con- 
tains in one caplet. One caplet per day will serve as a dietary 
supplement. In nutritional deficiencies two caplets per day 
are suggested. In conditions such as pregnancy, old age, or where 
a deficiency is of long standing, three or four caplets per day 
are usually taken. If more than one caplet is the daily intake 
the dosage can be divided, for instance, with each meal. Each 
caplet containing all of the nutritional elements permits this. 
The following is the list of ingredients in each caplet and the suggested 


NUTRA-CAPS—the professionally proven formula 


Suggested Daily Dosage 


In extreme deficiencies, preg In nutritional As a dietary 
4 Caplets Coplets 2 Caplets 1 Caplet 
Vitamin A 20,000 USP Units...... .10, 
Vitomin C. 150 mg W 33 
Vitamin D. 2000 USP Units......... 1000 USP Units. 500 us? Units 
Vitamin E 4iU. 3 
Vitamin B-1 12 mg mg. 
mg 
tomin B- 2 mg 5 
Vitomin 8-12 4 mi icrep 
Folic Acid. mg mg. 
liver Fraction 2 60 mg 130 mg. 5 mg. 
lodine. 4mo 2 mo 1 mg. 
1 mg. 
mg. 
mg. 
1 mg. 
mg. 
5 mg. 
5 mg. 
Calcium. 
AVAILABILITY: Our siandard package, containing 108 special caplets. 


List Price $goo 


Professional Literature Available 


WOODARD LABORATORIES, INC. 


2308 West 7th Street 


Los Angeles 5, California 


DUnkirk 7-3158 


Los Angeles * SanFrancisco * Portland * Akron * Detroit * Dallas 
Denver * Wichita * Kansas City (Mo.) °* St.Louis * Baltimore 
Des Plaines (Chicago) * Vancouver, B.C. 


Lupo, Stephan F. 
Lyster, Sturgis C. 
MacFarland, Frank J. 
Mahaffey, Gene F. 
Mitchell, Charles E., Jr. 
Mitchell, Thomas J. 
Mitchell, William R., Jr. 
Monaghan, William J. 
Mullins, Russell D. 


Nunneley, Doyle A. 
Parker, Robert W. 
Parman, Fred D. 
Pierce, Claire M. 
Pignotti, Charles A. 
Powers, Elmer D. 
Pratt, Lloyd P. 

Reier, Milton 

Rich, William Bernard 


Rooney, Edward M. 
Schneider, Richard O. 
Smith, Donald L. 
Snow, William M. 
Stephens, James E. 
Stiles, Willard F. 
Stuart, Ralph W. 
Thompson, Lauran E. 
Turner, Elmo E. 

Via, James H. 

Vila, Anthony W. 
White, Herman W. 
Wirt, Winton W. 


GRADUATES OF 
KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 
MAY 31, 1952 


Allgood, Frances M. 
Auxter, Jack A. 
Bell, Edwin I., Jr. 
Bowden, William K. 
Brilhart, William S. 
Brink, Bruce C. 
Burke, Harold H. 
Camnitz, Leonard 
Carlton, Elbert P. 
Church, William K. 
Clarke, Ralph B. 
Coan, Richard D. 
Conyers, Herman E. 
Corry, Kenyon B. 
Crowell, Edward P. 
Darling, Bradford L. 
Davis, Jack N. 
Dearing, Howard E. 
De Rubeis, Teresa 
Dykstra, John 
England, Lloyd L. 
Enloe, Marvin L. 
Farquharson, Lois J. 
Feifer, Milton 
Finch, Robert B. 
Gasser, George M. 
R. 
Gilmore, Jack V. 
Haman, Robert G. 
Hamilton, Robert L. 
Hammond, John E. 
Henshaw, Raymond E. 
Hershman, Arnold 
Howe, Samuel W. 
Huldin, Raymond E. 
Hunter, Victor R. 
Hutton, Walter W. 
John L. 
ones, William W. 
Kaye, Maurice L. 
Kirk, James R. 
Knoernschild, Robert J. 
Krist, Frank 
Kromer, Robert J. 
Lewis, Leonard A. 
Lindsey, Clarence W. 
Little, Walter G. 
Ludwig, Birney L. 
Mauldin, Arthur A. 
Miller, Milton K. 
Modders, Robert E. 
Morgan, Alan W. 
Moser, Robert B. 
Mrstik, Lloyd L. 
Murphy, John E., Jr. 
Nelson, Robert J. 
Neudigate, Raymond A. 
Owen, Richard E. 
Rauch, John E. 
Reed, Max F. 
Repaskey, Joseph R. 
Rhoades, Joe W. 
Roberts, Peter B. 
Rosman, Albert J. 
Schrader, Alfred L. 
Siehl, Richard F. 
Siehl, Thomas J. 
Simonian, Simon 
Sites, Carl O., Jr. 
Steffen, James 

Still, Harry S. 
Streeter, Frank M. 
Swiacki, Gerald J. 
Taafe, William G. 
Thorington, Ed C. 


BETTER CONTROL with LESS CONTROL 


in A self-acidifying methenamine urinary antiseptic permitting high dosage 


CHRONIC without toxicity. 


URINARY 
INFECTIONS 


Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitabl tisp di 
atives as individually required—tr. belladonna, ir. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcct# Ave. 


and sed- 


Chicago 12, Illinois 


| 
| 
| 
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Todd, Norbert W. 
Trimble, Ramsey R. 
Turner, Donald M. 
Turner, Richard H. 
Wakefield, Olis M. 
Walker, Jerry A. 
Walsh, Lennox A. | 
Ware, Howard R. 
Wehmeyer, Walter H. 
Weiner, Ira N. 
Weisberger, Harry 
Wilson, Otis B., Jr. 

Wood, William A. 
Writer, Casimir Z. 
Yeoham, James A. 


GRADUATES OF 
PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


JUNE 14, 1952 


Abrams, Stanley E. 
Azelvandre, Joseph 
Barrett, John H 
Bawden, Harris 
Bohannon, Clarence 
Bruckner, Donald S 


accelerate healing with 


Carlin, Edwin S. 
Study’, after study? after study’ 
corroborates the ‘“‘notable’' success of 


Cassett, Norman 
Desitin Ointment in easing pain and 


when other 
external therapy 
seems to get 


| nowhere... 


Costello, James J. 
Crane, Norman B. 
Demery, Leroy W. 
Dillman, Lionel W. 
Doty, Edwin F. 


OINTMENT 


Ellis, Norman R. | Stimulating smooth tissue repair i 

Eslinger, Lloyd E. the pioneer external 
Falbey, Frank B. denuded, chafed, irritated, ulcerated 
Feldheiay ‘Herbest’D. | 

e eim erbert | i —_ i iti 
tissues — often in stubborn conditions 

Ziemer, Retort where other therapy fails. in wounds 

Fleitz, John J. (especially slow healing) 
Fox, David bu 

Fritz, yy Jr. Protective, soothing, healing, rns 

Galuvia, Paul R. Desitin Ointment is a non-irritating, ulcers 
Gartzman, N. Harry H i iabeti 
Gattar Charles WR. blend of high grade, crude (decubitus, varicose, diabetic) 


Grassin, Frederick A. 
Greenberg, R 
Greenman, Philip E. 
Grossman, Mischa F. 
Heller, Homer 
Herr; Paul W. 
Hoffman, Martin 
Hoover, Herbert O. 
Junius, William E. 
Kanoff, Hymen 
Kellam, Robert T. 


Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 


Kwoka, Natalie T. | removed. Tubes of 1 oz. 2 oz, 4 0z., and 1 Ib. jars. 
Lloyd, William 


Loeb, "Reuben B. | 
oy g ot write for Samples and literature 
Maletsky, Sidney 


1. Behrman, H. T., Combes, F.C., Bobroff, A. 
Marine, Prask J. DESITIN Levitices, R.: ind. Med. & Surg. 18: 
cGowan, Frank A. 
. Turell, R.: York St.J.M, 50-2282, 
Mignone, Roland 


| 

} 

\ 

Miller, Newton 3. Heimer, C. B., Grayzel G., and Kramer 
Minniti, Joseph C. 70 Ship Street, Providence 2, R. |. B.: Archives Pediat. 68:382, 1951. 
Munroe, Robert B. H 
4 


Page, B. 

Parsons, Walter Cc. Je. 
Pfister, Kurt W. 

Pood, William H. 
Procario, Rudolph F. 
Reale, Joseph A. 


Rose, Donald E. Selnick, William B. Varroney, Daniel J. 
Rosenberg, Willard W. Snader, Robert S. Wainer, Daniel J. 
Rothstein, Morton H Snyder, Sidne Walmer, Harold Cc. 
Rubenstein, Harry Steffy, Harry L. Warren, Wise, Robert, Jr. 
Rudin, Norman Thaler, David D. Weber, Martin 

Rundell, Robert M. Trepel, Martin L. Wechsler, Arnold 
Santangelo, Peter N. Unger, Leo F. White, Glenn D. 


NEW 2-WAY RELIEF IN RHINITIS AND SINUSOIDAL HEADACHES 


CONTAINS: Desoxyephedrine 1%; Tyrothrycia 
A new approach to relief of head colds, rhinitis, .02%; Chlorophyll 10%; Phenylmercuric Acetate 
and sinusoidal headaches! Wilco's Rhino-Thrycin (1) 1:24000. In | oz. dropper bottles, 8 oz. and 16 
opens up ihe avenues of ventilation and drainage; oz. for nasal sprays. 
(2) combats infection by triple anti-bacterial activity. 


Now in a single preparation. W l L C 0 


RHINO-THRYCIN 


WILCO LABORATORIES, 800 N. Clark St., Chicago 10, Ill. 


A 
Kot 
| 
Sie 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 271%”. Carrying 
weight 32 Ibs. 

Walnut finish. 


Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 lbs. 


Price—$40.00 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 

Handsome, Strong, Durable, Comfortable. 

Solid wood legs 3”x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 

With stirrups $10.00 additional. 

Height 271%”. Shipping weight 125 to 
130 Ibs. 

Artificial leather covering—brown, green 

(Paratex and felt.) 2” Paratex padding Solid Fir Wood........$45.00 Solid Oak................ $50.00 

$10.00 additional. Solid Walnut.............. $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 1%” thick. 

Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 lbs. 

Medium oak .................- $28.00 $35.00 


The manufacturers of these tables DISTRIBUTORS 
tec en workmanchip and materials American Osteopathic Association 
All items shipped f.o.b. from factory 


212 E. Ohio St., Chicago, Ill. 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 
colon and rectal conditions. 


FF 
re 


(Established 1933) 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


COSMO CUTTING UNIT 


Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for all cutting, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat 
alone. Per- 
mits use of 
ethyl, 
chloride 

or 

similar 
agents. 


ONLY 


$4950 


COMPLETE 


COSMO CAUTERY CO. 
4215 Virginia Ave. 
St. Louis 11, Mo. 


Literature Available. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Books Received 


MEDICAL DISORDERS OF THE LO- 
COMOTOR SYSTEM Including the Rheu- 
matic Diseases. By Ernest Fletcher, M.A., 
M.D. (Cantab.), M.R.C.P.,  Physician-in- 
Charge of the Department of Rheumatism 
and Lecturer on the Rheumatic Diseases, 
Royal Free Hospital; Approved University 
Teacher, University of London; Physician 
to the Arthur Stanley Institute, Middlesex 
Hospital; Consulting Physician to Queen 
Mary’s Hospital for the East End; Heberden 
Medallist and Lecturer in Rheumatism; Mem- 
ber of the Scientific Advisory Committee, 
Empire Rheumatism Council; late Physician- 
in-Charge of a Medical Division, Emergency 
Medical Service, Ministry of Health; Consult- 
ing Physician to the Kent County Council. 
Ed. 2. Cloth. Pp. 884, with illustrations. 
Price $11.00. The Williams & Wilkins Com- 
pany, Mt. Royal & Guilford Aves., Baltimore, 
1951. 


A TEXTBOOK OF PHARMACOLOGY. 


By William T. Salter, M.D., Professor of 
Pharmacology, Yale University School of 
Medicine. Cloth. Pp. 1240, with illustrations. 


Price $15.00. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1952. 


PRINCIPLES OF REFRACTION. By 
Sylvester Judd Beach, A.B., M.D., F.A.C.S., 
Consultant, Staff Maine Eye and Ear In- 
firmary ; Chief Ophthalmologist, Portland City 
Hospital; Member of Staff, Maine General 
Hospital; Past President, Portland Medical 
Association and New England Ophthalmologi- 
cal Society; Council, National Society Pre- 
vention of Blindness; Co-Founder, Ophthal- 
mological Study Council; Member of Council, 
Academy Ophthalmology and Oto-Laryn- 
gology; Chairman, Section of Ophthalmology, 
A.M.A.; Past President, American Ophthal- 
mological Society; Past Secretary and Emeri- 
tus Member, American Board of Ophthal- 
mology. Cloth. Pp. 158, with illustrations. 
Price $4.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1952. 


AN ATLAS OF 
TIONS OF THE 
Thomas Fairbanks, D.S.O., O.B.E., M.S., 
Hon. M. Ch. (Orth.), F.R.C.S., Consulting 
Orthopaedic Surgeon and Emeritus Lecturer 
in Orthopaedic Surgery, King’s College Hos- 
pital; Consulting Surgeon, Hospital for Sick 
Children, Great Ormond Street; Emeritus 
Consulting Surgeon, Lord Mayor Treloar 
Orthopaedic Hospital, Alton; Honorary Con- 
sultant (Orthopaedic) to the Army. Cloth. 
Pp. 411, with illustrations. Price $10.00. 
The Williams & Wilkins Company, Mt. Royal 
and Guilford Aves., Baltimore, 1951. 


GENERAL 
SKELETON. 


AFFEC- 
By Sir 


DIABETES AND PREGNANCY. By 
Ralph A. Reis, B.S., M.D., F.A.C.S., Pro- 
fessor, Obstetrics and Gynecology, North- 
western University Medical School, Senior At- 
tending Obstetrician and Gynecologist, Michael 
Reese Hospital, Edwin J. DeCosta, B.S., MD., 
F.A.C.S., Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical 
School, Associate Attending Obstetrician and 
Gynecologist, Michael Reese Hospital, M. 
David Allweiss, B.S., M.D., Associate in 
Medicine, Northwestern University Medical 
School, Associate Attending, Department of 
Medicine, Michael Reese Hospital, Chicago, 
Illinois. Pp. 78. Price $2.50. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Tll., 1952. 


COWDRY’'S PROBLEM OF AGEING 


Biological and Medical Aspects. Edited by 
Albert I. Lansing, Ph.D., Washington Uni- 
versity. St. Louis. Ed. 3. Cloth. Pp. 1061, 
with illustrations. Price $15.00. The Wil- 
liams & Wilkins Company, Mt. Royal & 
Guilford Aves., Baltimore, 1952. 
TWENTIETH CENTURY PAINTING. 


By Hugo Munsterberg. Cloth. 
illustrations. Price $5.00. 
brary, 15 E. 40th St., 


Pp. 102, with 
Philosophical Li- 
New York 16, 1951. 
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In 12-oz. 
inner- 
sealed 
tin, with 
shaker 
mixing 
lid in 
each 
package 


Why Doctors 
Prefer It 


It relieves hyperacidity without gas or 
acid-rebound. 


It helps eliminate pre-ulcer conditions. 


It does not interfere with 
normal digestion. 


It accelerates healing 
and inflamed mucosa by 
demulcent action. 


of 


ulcers 
soothing 


It’s gentle and effective. 


It corrects and prevents 
stubborn constipation, 


Caneel 
Antacid-Adsorbent 


Ideal for the 
colitis patient 


Neutralizes digestive irritants 
by selective colloidal adsorption. 


No alkali. No laxative drugs. 


Safe and dependable for all ages. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., Ine. 
| | 1620 Harmon Place 

| , Minneapolis 3, Minnesota 

| 


|. Please mail literature and details of 
| your professional introductory offer. 


NAME 


° 


|" ADDRESS 
city 


| STATE 


| 
| 
| ACID-ADSORBEN 
| 
= Zz | 
Devine Bros. Hospital | 
| 
| 
| 
| 
| 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


Sponsored by Committee on Professional Visual Education 


Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


AUDIENCE NO. OF TIME TO SERVICE 

FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 

1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 
Lesion & Hoffman 

7 Osteopathic Research— Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 

13 Osteopathic Research—Heart Disease— Dr. RalphRiceand Either 1 30 min. $3.50 
Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 

2 ay aaa Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min $3.50 

rea 

5 Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min $3.50 

4 Osteopathic Mechanics — Anterior Occi- Drs. Wilson, Professional 1 15 min $2.50 
put Rice and Muir 

6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min 2.50 
Fifth Lumbar Lesion—A Symposium 

19 Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min $2.50 
Thoracic Symposium 

22 Osteopathic Mechanics — Left Latero- Dr. Ralph Rice Professional 2 30 min $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 

21 Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 

23 Osteopathic Mechanics — Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 

5 Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 2 30 min. $3.50 

Fryette 

8 Osteopathic _ Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 

20 Osteopathic Therapeutics — The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice . 

12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Ri Professional 2 30 min. 3.50 
and the Sprained Ankle. Professional Wilbur 
and Lay Edition. (Specify which) 

10 Our American Feet, mechanics of feet, Dr. Q.L. Drennan Professional 2 30 min. $3.50 
Technic of fitting shoes 
11 The Anatomy and Mechanics of the pr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne : 
9 Anatomy and Physiology of the Feet Dr, H. E. Cly- Professional 1 15 min $2.50 
bourne : 
17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
18 Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 
15 Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min $2.50 
14 Standard Obstetrical Routine The Mennen Co. Professional 6 80 min $3.50 
16 Posture Eastman Kodak Either 1 15 min $2.50 
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LASSIFIED 


ADDRESS ALL BOX NUMBERS c/o 
A.O.A. HOME OFFICE, 212 E. OHIO 
ST., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25¢ for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by Ist of pre- 
ceding month. 


SURGEON: Finishing AOA approved train- 

ing in '53. Wants association with hos- 
pital for general surgery and urology in 
Florida, Colorado, or the Southwest. Wriie 
Box 5531. 


FOR SALE: Unusual opportunity for a 

qualified surgeon to own his own regis- 
tered 25 bed hospital; brick construction, 
in good agricultural and industrial area 
of the southwest. Several referring doc- 
tors, but none doing surgery. All inquiries 
answered promptly. Box 5530. 


FOR SALE: Office and equipment, also 

home in good agricultural community 
in South Texas. Reason for selling, health. 
Must be sold at sacrifice. Box 5528. 


FOR SALE: Wolfe-Duphorne Hospital—a 

registered institution in Athens, Texas, 
a town of 6000. Doing excellent business. 
Prefer to sell to D.O.’s. Reason for sell- 
ing—wish to do limted practice. Write 
Dr. A. Duphorne. 


FOR SALE: Cameron Heartometer—Good 

as new. First check for $250.00 takes 
it. UNION MEDICAL CLINIC, 207 Market 
St.. Newark 2, N. J. 


WANTED: D.O. to take over active gen- 

eral practice for June, July and August. 
Write Dr. C. K. McFarland, St. Albans, 
W. Va. 


FOR SALE: McManis Treatment Table 

with accessories. Genuine brown leather 
upholstered. $150.00 F.0.B. Geo. F. Miller, 
D.O., 601 Dayton, St. Paul, Minn. 


OPENING FOR DOCTOR with good ma- 

nipulative background wishing to asso- 
ciate himself with a group of busy doctors 
in western Pennsylvania. Splendid oppor- 
tunity for advancement. Write Box 6520. 
giving details in first letter. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


When prescribing Ergoapiol 
(Smith) for your gynecologic patients, 


you have the assurance that it can be obtained only 
on a written prescription, since this is the only manner 
in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) — only 
on your prescription — serves the best interests 


of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagie, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 


times daily—as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL (SMITH) 


uw 
ur 


150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 


OPPORTUNITY for doctor with good ma- 

nipulative practice experience with inter- 
est in Anesthesia. To associate with 
hospital and clinical group in large west- 
ern Pennsylvania city. Write Box 6526, 
giving brackground. 


FOR SALE: Completely equipped office 

for general practice, in Missouri town 
of 1100. Ten minutes from one of Mis- 
souri’s best osteopathic hospitals. May 
be had for reasonable price of equipment. 
Write Box 6522. 


HOSPITAL FOR SALE—10 bed, 5 bassi- 
nets. Did $85,000 business last year. Lo- 

cated in Central Michigan. Reason for 

selling—health. Write Box 65212. 


HOUSE PHYSICIAN, 30 bed general hos- 

pital, in industrial city in Michigan. 
Full maintenance and adequate salary. 
Apply Box 6528. 


INTERNSHIPS—Two available beginning 
July 1, 1952. Riverside Osteopathic Hos- 
pital, Trenton, Michigan. 


FOR SALE: Diathermy—Birtcher and 

other makes, attractively priced. Vibra- 
tors—heavy duty percussion—X-Ray cabi- 
net, 3-drawer, steel, for 14x17 films $73.00 
F.O.B. Factory. Write for catalog. Han- 
ley Equipment Co., 5614 So. Grand, St. 
Louis 11, Mo. 


Sdlluelopes. 
MAKE IT EASY FOR 
YOUR PATIENTS TO PAY! 


BILL OR STATEMENT 
__A REPLY - ENVELOPE 


“Billvelopes” bring prompt payments and in- 
crease your collections. The patient simply en- 
closes his remittance, seals and mails it back 
to you. Thousands of doctors now use “Bill- 
velopes”. They're economical, too. HistacounT’ 
volume buying facilities and production “know- 
how” keep quality high and costs low. Your 
satisfaction is unconditionally guaranteed. Send 
for actual samples. 


Actual Size 
34" x 
PROFESSIONAL PRINTING COMPANY, INC. 
202-208 TILLARY STREET, BROOKLYN 1. N. Y. 


Gentlemen: Send actual samples of “Billvelopes” 
and samples or information of the items checked. 


PRODUCTS 


O 

D Canes 

STATEMENTS 

Dr. PRESCRIPTION SLANES 
Degree announcements 


Cases 

© 1 
© 

winpow 


Address, © aPromrmant Cases 
O Cowatasy canes PATIENTS: 
City & State —.— 


4-6-2 


America’s Largest Printers to the Professions 


— 
j 
| 
HISTACOUNT 
! 
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CALIFORNIA 


COLORADO 
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MISSOURI 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 


234 East Colorado Street 
Pasadena California 


C. C. REID, D.O. 
EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


S. H. FINK 
D. O., F.A.O.C. Pr. 


Practice Limited to 
PROCTOLOGY and HERNIOLOGY 


Hospital Facilities Available 
Excelsior and Elizabeth Street 
Excelsior Springs, Missouri 


CALIFORNIA 


DISTRICT OF COLUMBIA 


NEW MEXICO 


LEE R. BORG 


D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


J. Paul Reynolds, D. O. 
E. L. Thielking, D. O. 
L. D. Barbour, D. O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


CALIFORNIA 


MISSOURI 


NEW YORK 


WILFRED W. SLATER 
B.S., D.O. 


Esthetic & Reconstructive 


PLASTIC SURGERY 
L. B. 49896 1339 W. Willow 


By Appointment Long Beach, Calif. 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 


Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


MISSOURI 


PENNSYLVANIA 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


CASE HISTORY BLANKS 


Please specify whether Standard or Official. 


Standard — Size 8!/,x II. 
Ruled paper, punched for 
binder. 


Price $2.00 per 100, postpaid 


Official — Size — 


Folded to fit box-file. 


A.O.A., 212 E. Ohio St. 
Chicago 11, Ill. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


[ ] 
COLORADO 
Denver 


A.O.A. 
une, 1952 


MADE EASY! 


EASY FOR YOU— 
EASY FOR PATIENT! 


The Barr-Shuford Speculum is slim, 


may be used as a dilator. Length, 414". 


ROUTINE RECTAL EXAMINATION 


tapered and smooth to permit easy, 
painless introduction and withdrawal. Slotted to permit biopsy, examination 
or injection of hemorrhoids, fissures, fistulae, polyps, etc. Tapered obturator 


AO 10300 Barr-Shuford Speculum—$15.00 
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AO 10625 Ludwig Probe—$3.75 


Spiral pointed tips retrieve lost 
swabs, packing, etc. Stainless steel. 


LUDWIG'S FISTULA PROBE 


Stainless steel hook for locating fistulae, sinuses, etc. 


GOODYEAR'S NASAL APPLICATOR 


AO 15525 Applicator—$2.75 


609 COLLEGE ST. 


COMPLETE MEDICAL-SURGICAL SUPPLY 


CINCINNATI 2, O. 


Without Imprinting 


Delivered to Annual 
Your Office Contract Order 
Under 200 copies 8c each 9c each 
200 or more 7c each 8c each 

Mailed Direct 
to List 
Under 200 copies 10%ceach 10%c each 
200 or more 9%4c each 9%c each 
Imprinted 


Add $1.00 per 100 (Minimum Charge) to following prices 
to cover cost of imprinting: 


Delivered to Annual a 
Your Office Contract Order 
*50 to 200 copies 8c each 9c each 
200 or more 7'%c each 8c each 

Mailed Direct 

to List 
*50 to 200 coppies 1l%ceach 11%ceach 
200 or more 10%ceach 1034c each 


(Postage regulations call for lc additional postage on im- 
printed O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


Osteopathic Magazine Order Blank 


Imprint Plate Charges 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 


(No charge if plate is on file.) 


Changes in set-up, $1.00 each time, whether contract or 
single orders. 


American Osteopathic Association 
212 E. Ohio St., Chicago II, Ill. 


copies of OSTEOPATHIC MAGAZINE 


Attach copy for professional card to this order blank 


Check service wanted— 


(1 Contract (Start with above issue) [) Single order 
C) With professional card C) Deliver in bulk 
C) Without professional card (C Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 
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MOVE 


DETROIT 34, 


Ss. J. TUTAG & CO. Pharmaceuticals 
19180 MOUNT ELLIOTT AVENUE 
MICHIGAN 


Journal A.O.A. 
June, 1952 


save on 
your drug 
and supply 
needs ! 


mail this 
coupon for current catalog 


1 PHYSICIANS’ DRUG & SUPPLY CO. i 
j Third and Callowhill Sts., Philadelphia 6, Pa. 1 
i Please send me your Current catalog. I 
NAME 
4 ADDRESS. 
cry ZONE STATE 


ee eee eee ee eee 


first 
sign of 


Allergic 
Distress 


«+ eat your 
“pe PT’ pertip: 


Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
"ess ee Solution in an atomized spray that quickly 


ge clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
Es, other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
j 15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 


j aqueous solution. 


iRyribenzamine” NEBULIZER 


— Ciba Pharmaceutical Products, Inc., Summit, N. J. 2/1814 


Requires 
much 
* on more than Anore i es, 
Slee PrePera. J Metab Tenics, 
ie Stim. 
: mT ents, Supple. 
@ Send today for descriptive literature! "2a SHY special. 
| 
"Siting, ®) ? 
| 


Tr PLEASE MENTION THE JOURNAL WHEN WRITING 
une, 
Advertisers’ Index 
42 Medical Fabrics Co., Ine. 
Co. 45 Menley & James, Ltd. .............................. 
American Osteopathic Association..52, 54 Miles Laboratory, Ine. .......................-...- 
Ayerst, McKenna & Harrison......5, Insert 
Borchardt Malt Extract Co. ............ 47, 50 Novocol Chemical Co. ...................--:-0-+-++ 46 
A. Geen 15. Numotizine, Inc 36, 49 
Bristol-Myers Co, Cover II 
| Occy-Crystine Laboratory ...................... 48 
Chatham Pharmaceuticals, Ince. ............ 42 Pelton & Crame Co 34 
Ciba Pharmaceutical Products, Pet Milk Co. . coorennenenen DG 
11, 24, 58, Cover Physicians’ & 58 
1 
Cobbe Phar. Professional Cards 56 


Commercial Solvents Conn 41 


Dartell Laboratories 39 
Desitin Chemical Co. 
38 
Florida Citrus Commission...................... 10 
Otis E. Glidden & Co., Ine. .................... 44 


Gomco Surgical Mfg. Corp. ....................30 


Holland-Rantos Co., Ince. ................... 28 
Huntington Barbecue ................................26 
Huxley Pharmaceuticals, Inc. -...............43 


Johnson & 


Thos. Leeming & Co., Ime. -.......-.....----.---35 


Professional Prtg. Co. 


Reed & Carnrick...................... 17, 32 
43 
Cover III 
Saunders, W. B. Companv........... Cover I 
33 
Smith, Martin H, Co. 
.8 
_49 
Insert 
Taylor Instrument Co. ...................... 22, 23 
Teckla Garment Co. 
Woener, Ma Go), 
Woodard Laboratories 


TO ADVERTISERS 59 


BACK 
SUPPORTS 


FOR WOMEN 


FOR MEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 606, Sturgis, Michigan 


Please send information about Freeman features 
and free copy of reference catalog. 
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This Is What 


June, 1952 


This Is 


Osteopathic Magazine 


It Means 


to You 


Tue STORY of osteopathy is your 
story. To a large extent, your success 
as an osteopathic physician will de- 
pend on the success of the profession 
as a whole. As the story of osteopathy 
is put before the people, and accepted 
by them, the profession will grow in 
strength. Your success will grow along 
with the profession. “Osteopathic Maga- 
zine”’ is an effective means of telling the 
story of osteopathy to the public. In 
July, “Osteopathic Magazine” will con- 
tain articles on accidents, care of small 
children, “Prescription for Better 
Health,” and “Pulsebeat.” Turn to 
Page 57; the subscription blank will 
show you how to help tell the osteo- 
pathic story. 


AMERICAN OSTEOPATHIC ASSOCIATION 


212 E. Ohio St., Chicago 11, Hl. 
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‘*Patients who have been gaining excess- 
ively but are on reduced caloric intakes, 
will tell you that they are not eating ex- 


cessively; that there is something wrong 
with them because they gain weight. 
Obviously they are cheating, consciously 
or unconsciously. One cannot gain weight 
on air and water.’”! 


AMPLUS helps control the obese patient’s urge to cheat. The appetite-curbing 
effect of dextro-Amphetamine Sulfate, plus the nutritional supplementation of 8 
Vitamins, 11 Minerals, and Trace Elements increases patient co-operation, and 
guards against nutritional deficiencies frequently encountered in obese patients. 


1. Dieckmann, W. J.; Turner, D. F.; Meiller, E. J.; 
Straube, M. T.; Grossnickle, K. B.; Pottinger, R. E.; 
Hill, A. J.; Savage, L. J.; Forman, J. B.; Priddle, 
H. D.; Beckette, E. S.; Schumacher, E. M.: Diet 


Studies in Pregnant Patients. Obst. & Gynec. Surv. Eac ins: 
3:731 (Oct.) 1948, p. 742. h capsule conterns 


DEXTRO-AMPHETAMINE SULFATE... 5 mg. 


0.1 mg. 
To help cheaters Copper 1 mg. 


0.15 mg 

to self-control, prescribe... 3.33 mg. 
0.33 mg. 

0.2 mg. 

2 mg. 

1.7 mg. 

0.4 mg. 

5,000 U.S.P. Units 

Ca, 400 U.S.P. Units 

* Thiamine Hydrochloride............. 2 mg. 

Pyridoxine Hydrochloride. ........... 0.5 mg. 

ROERIG AND COM PANY Ascorbic 37.5 mg. 
Calcium 3 mg. 


536 N. Lake Shore Drive + Chicago 11, Ill. Available at all Pharmacies 


Be 


for the 


() patient 


under 


Relief of spastic pain and distress...easing of tension 


Worry, anxiety, fear — 

such “pressures” often account 
for visceral spasticity. To offset 
them, Trasentine-Phenobarbital 
provides mild sedation — 

. as well as effective spasmolysis, 
rapid relief of pain. 


Whenever you suspect a 
psychosomatic factor in visceral 
spasm, Trasentine-Phenobarbital 
is a logical prescription. 

Each tablet contains 50 mg. 
Trasentine hydrochloride 

and 20 mg. phenobarbital. 

Bottles of 100 and 500. 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Trasentine-Phenobarbital 


(brand of adiphenine) 


Gilba 
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